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~ 	 ACKNOWLEDGEMENT OE NOT8FICATPO(d 
~ 	 ~!~ ~I~^a~~,6~L~O ~~S  P~~SS°~E AC  G G°~.9~~°Y  

® 	 (VERIF!CA 1"AOtl!) 

T'his is to acknowledge that you have filed allotification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply vvith Section 3010 
of the lZesource Conservation and Recovery Act (IZC.R.A). Your EPA Identification Nurnber 
for i.hat installation appears in the box below. The C-PA ldentification Number must be in- 
cluded on all shipping rnanifests for transporting hazardous wastes; on all Annual Reports 
a`hat generators of hazardous vvaste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA.; on all applications for a Federal I -lazard- 
ous Waste Permxt; and other hazardous waste management reports and docuznents required 
under Subtitle C of RCRA. 

EPA 3.D, NlfriABEFc ® 	I4,D030567127 	REACKNCYk'`EGGEmENI 
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Please refer to Sectlon V. Line-b 
Une InstructJons for Complett g 

°' 	° 	 - N  ot if i cat ~ o n of Reg u 1 ate d 	~ ' = 	~ 	~ 	rk 1- 7 	~ 
~FL i-T)"f2a' It  S~~bn~y~ EPA 	Form 	8700-12 	beforo 

completing 	this 	form. 	The 
, 	 ~ ~ 	a~ 

t 	C,~ 	/ 	. 
~as  °e  ~`~ 	~'~~~ ~ ~Y ~A 	 ~~, ~ Informatton requosted hero ls 

required by lavs (Section 3010 af 
®® EPA 

  ~ 
- 	

{ ~ 	
301  the Resource Ccresenratlors and Unifed States Environmenfai Protection Agency - 

fZecovery Act). 

I. installation's EPA I® Nurnbcs -  (Mark'X'in the appropriate box)  

B. Subsequent f~ otification 	 C. Cn staClacion's EPA~ ©~r~ii~~ i es ~ I C~;(ic 	l31vs; ?o 
A. le~ itial Notification 	~ 	(Complete item C) 	 '- 	. G i~  N 5  

~-! 	 I L 	I~ 	0 3, 	0 	5 	6 	7 	1- 	2 	7 
11. I~_lalne of tnstallation (/nclude cor~rpany aj~d specific site name) 

V E R M I L I 0 N J  P 0 W E rR [  S T 	AI 	TI 	II 	0 	N! 	I 	I 
Ill. Location of I;nscallataon (Physical address Pat P.O. ,Bo,t or Route Number) 

Sti°eet 

6 M I  I L E S I  N J  0 R I  T I  H 1  0 	1  F I 	I 1  7 	4 1  A 1  -1) '- ~ 1 F  VI/~ ~ 
~ Street (Continued) 	 T 	u  IM u 

 
, 
	

~ 
0 A I  K I  W 1  0 1 	0 1 	D I L 
City or Town State Zip Code 	:~ . P  _ 	o  

0 	A I K W ~ 0 0 D ~ I I L 6 1 
_ 

81 Se$ T 
~ 

County Code 
;-~ —!T'LUI 	~ Cou.nty Name 	 U1 ~  

V 	E` R I  MI 	I 	Ll 	I  

IV. Installa%ion Ma'iiing Ado°ress (See iiasi! f-{ciiori,) 

Street or P.O. Box 

2 8 1 2 	,8 	N~ M 	0 	NIR 	0 1 E S I 	TiR 	IE E ~ T 

City or Town State Zip Code 

D 	E 	C I 	A T I  U I  R I I L 	bI 	2 	S 	I 2 	I b I 
_ 

3 
I 

216 
V. Installation Contact (Person to be contacted regarding wraste activities at site) 

Name (Last) 	 (First) 

T U T T L I  E j I T 0IM E I 	YI  

Job Titie Phone Number (Area Code and Number) 

Ei 	N 	V 	IP 	IR 	OI 	f 	 i 	~ 	I 	2 	I1 	7, 	8j 	7 	2 	2 	i 	1 	I 	8: 	3 
1Ji. Installation Contact Address (See instructions) 	 k; 

A. Contact Address 	 ~ 

Location 	RAailing 	B. Street or P.O. Box 

F  I  FXI  2OUU 
City or Town StaYe 	Zip CodE 

~ Vll. Ownership (See instructions) 

A. Name of (nstallation's Legal Owner 

D I 	Y N I  E G I  Y M I I  D I 	W E Ls  I T 	. I G I  E I  N I 	E I R A T I 0 N I N FC 

Street, P.O. Box, or Route Number 

2 	8 2 8 N M 0 N R 0 E S FTTR E E  T  ~ 
Zip Code City or Town Stafe 

[jEE   C A T U R I 	L 6 2I S 72j-   3 ~26  9 

Phone Number (Area Code and Number) 

 
B .  Land Type 	C.OxnerType 	D. Ch ~

ndicato0wner 
	 Date Changed 

Month 	Da 	Year 

[P] 	_ 	n ~ {es 	Lx  No 	i 	~ 	I 2  1 i 	7 8  7 2  2 1  8  3  

I 

I~ 1 J` J 

Form Approved, OM8 No. 2050-0028 Expires 12131IO2 
Please print or cype vvith ELI T E type (12 characiers per inch) in the unshaded areas onfy 	 GsANo.02as-ePA-Or 

EPA Form 8700-12 (Rev. 12199) 	 -1of2- 



	

Please print or t e with E1-ITE t e 12 characters er inch in the unshaded areas onl 	
FolmApproved, OMBNo.2050-002a6p4es 1PCJ1/0Z 

YP 	 YP ( 	 p 	) 	 y 	 . 	 GSA No.02<6-EPA-0r 

 ' ID - For Ofricial Use Onl 
j 	

I 

VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to lnstructions) 

A. Hazardous Waste Activities C. Used Oil Management Activities 

1. 	Generator (See Instructions) 	 ❑ 3. 	Treater, Storer, Disposer (at 1. 	Used Oil Transporterrrransfer 
❑ 	a. Greater than 1000kg/mo (2,2001bs.) 	installation) Note: A permit is. Facility - Indicate T_ype(s) of 
® 	b.100 to 1000 kg/mo (220-2,200 Ibs.) 	 required for this activity, see 

instrvctions. 
Activity(ies) 

❑ a. Transporter . ❑ 	C. Less than 100 kg/mo (220 Ibs) 
2. 	Transporter (Indicate Mode in boxes 	4. 	Exempt Boiler and)or Industrial ❑ b. Transfer Facility 

1-5 below) 	Fumace 2. 	Used Oil Processor/Re-refiner- 

❑ 	a. For own waste only 	 ❑ a. Smelting, Melting, and Refin- Indicate Type(s) of Activity(ies) 
❑ a. Processor 

❑ 	b. For commercial purposes 	 ing Furnace Exemption . 
 ❑ b. Smal( 	On-Site ❑ b. Re•refiner - 	 Quantity 	Burner 

❑ 3. 	Off-Specification Used Oil Bumer 
Mode of Trans ortation 	 Exemption P 	 ' 

❑ 	1. Air 	 ❑ 5. 	Underground Injection Control 
4. 	Used Oi( Fue( Marketer 
❑ a. Marketer Who Directs Shipment 

❑ 	2. Rai( of Off-Specification Used Oi( to 
❑ 	3. Highway Used Oil Bumer ,  
❑ 	4. Water 	 . ❑ b. Marketer Who First Claims the 
❑ 	5.Other- specify Used Oil Meets the 

Specifications 

B. Universal Waste Activity 

❑ Large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (use additional sheets if necessary) 

A. Lieted Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructlons if you need to list more than 12 waste codes.) 

1  ~ 	 3 	 4 ~ 6 

7 	8 	9 	10 	' 	11 	12 

lics B. haracteristic 	onli 	 u 	W 	e 	X' in the bo 	es ondi C 	 s of N 	sted Hazardo s 	ast s. (Mark 	xes corr 	p 	ng to the characterrs 	of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need 
to list more than 4 toxicity characterfstic waste codes.) 	 - 

(List specific EPA hazardous waste number(s) for the Toxicity ~ Characteristic contaminant(s)) 
t.lgnitable 	2.Corrosive 	3.Reactive 	4.TO[leity 

(0001) 	(D002) 	(D003) 	Charactedstic ~ 
X 1 	.D 	E 	E  C 

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an /.D, number; See instructions.) 

1 	2 	3 	4 	5 	6 

~  

X. certification 

I certify under penalty of law thatthis documentand all attachments were prepared under my direction orsupervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware lhat there are s(gnificant penalties for 
submitting false information, including the possibility of fine and lmprisonment for knowing violations. 

Si 	a ure ~ 	 Name and Official Title (Type or print) 	 Date Signed 
Diericx 

XI. Comments 

This subsequent notification is made to ref ect the owner s name change from 
Illinova Power Marketing, Inc. 	to Dynegy Midwest Generation, Inc. 
Note: Mail completed form to the appropriate EPA Regional or State Offce. (See Section IV of the booklet for addresses.) 

EPA Eorm 8700-12 (Rev. 12199) 	 - 2 of 2- 
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M20MLrOcn ramuennec raro m 

'g qk EPA rDcuimw~ fzw 	XTO 	 Waste Activity 
C~ 6 =c-Z7,7. 4 VL 	 Umed States —~ cnfywmj Prm=m Agericy 

sin HEU no ri-'s E? A I D 'Huffdt-W (Fkz1H,' 'X' tfl Mo Opp-,-=Ilate box) 

T 	L  I  -D 1 0 '1 3 	0 	5 	6 	7 

C-  Instmilation's  EPA  tD Nunu)cr, 
1 A. FlrBt MoUrIezdoldl 

Rzmo) 

V 	E 	R 	M  I i I L 	0  I N 	P  0  I W 	E  ! R I 	 I  SI TIA IT 1 1 1 0  1 11 1 	1 	1 	1 	1 	1 

or R. owe Pjudme"—~-4 
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C'

ode 

61 	1 	i 	8 	1 	5-1 	P) 	1 — 	1 	1 	1 C) 	I 	A 	I 	in 	I 	n I 	'n J 	I i 1 L. 	1  
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V. Ins z31 [a tion Con 	uac2 	tube cnrbm~di FageFding  wva;2--m C,-CVV4VC--- 	-sile 

N-arm (Izfff) 

R  U  T H  E  Ri FIO IR  ID 
Job Tltle 

C =  H  I  E  i M- 	Mi  Al Nj Gi 	I GIP I 	IL 1- 

VL 1pistallatson C-onmct Addm-zzz 

L=zwn Uwwsg G-i3 

f i  fx—1  F]  I~_ l ~~-_ ~_~ ~ _ I I
-  ~ ~~ 

City OF Tor-61n 

D 

A. Nam-e of In=11ation's  Legal  Owner 

j DIO 'IU IG 	L  JA i,S 

PiTanz Mummz--T (As-~ ~E rt-d N u4ma  ~  _ _  _-_  
2 	J- 	7 	61 2 	7 	8 	o 	o 

FTT 
Z,F-1 p 

j - 

I i L  j  L,I II  N 0 1  V  I A 	PI 01 Wl El RI i'+  j A I  R K  E  T I  i  N  I  G 	N  I C 

Sb,eet P.O.  Bo--,  of  Routs Nurn(bw 

5 0! O ~ 	IS ~ O  I U  T  1 H 	2 7 	h 	S  T R E E T  

City or Town (S15171 163 	Tip Cod a 

I ILL  6 2 5 2 	0 0 D E 	T  U'  R C A' 	 A, 
L-q.,gd Ty-i,-:? 	C. Ot7,n~ r T y r,:2 	D. f,- -tOnQ-Q at 0 	Gnangea) Phone Hunrnsr,(Alrao Czkde ~gnd Humoer) 	L 
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-` aoararw o.u9 a_ 	 3Jr..&,: -  
=1ea5e brin( oY tVpe Wltn ELI i c lYpe 1'i2 ]-.al3^ers pe! RY:I1 ir. me un5naqeo areas aniV 	 o.i4 Ne.  

I 	ID - For Official Use Ondv 	 t 

I VIII. Type of Regulated Wast® ACtivity (Mferk'X'!n me apprppriaYa pczes: Refer t® knstrticdena) 

I 	 A. Hazardous Waste Aetivtty 	 I 	13. Us®d Oil Recycltng Activitles 	I 

0 

m 

/. 	 r(Se eBnsuupttons{ - - 
[ a. Greater than lQMkgimo (2200 tbs.) 
Fm—  b. 100 to 1000 kglmo (200-2.200 Ibs.) 
C c. Lesa tb®n 100 kgina (220 tbs)  
z Ttattsporter(ittdieate L60de N7 boxes fS 

below)  
~j  a. Fcr own waste onty . 	.. 

b. For comffmrcial purposes  

Modeof .TtanspGrtadon . 	. 	. . . 
1. AIr 
2 Rall 

, 3. Highwey  
❑ <. Water 

 

[ a. outer- apectfy  

3. Tre®ter. Storer, Dlsposer (at 
 Instattatlon) Note:. A permft ts 

required tor t2tfs activtty,  aw 
.Instntetlom. 	-- 

a, Hazatdottr Waste Ftbl 

~
a.GetreratorMarkeUngteBuener 
tr.Ofher Marketem  
c. Boilaatdiartttdusbial  FtaTtme 

1. Srttelter Deferrat 
2.SrttaU f]uantriy Exetttptbtt ,  

tndicate Type of Cotnbuatton 
 Deritx(a)  

1. t141tt1y BoUer 
I 2.ttduatriat soUer 

[ 3.1ndustriat Fianace 
5. untlergtvund tnjmction Cantenl 

I IX. Description of Hazardous Wastes (tlae eddhJonal snaats tf neceasary) 	 • 

A. Characteristics of Nonlisted Hazardous Wastes. (Merk'X' In ots boses cortasponding to tne crtaracterisocs of 
nontlsted haaardoua wastes your Insts/latlon handl®s: 5®® 40 CPR Parts 26920 - 261.24) 

 2 C®e*asna. 	1 Rsrdlvs l. Tasldty   
. ,. (GOa j 	..._(pl~T). ~ .. 	 fl.Yast~ t7A 	wsw 	slforarTeatky 	 sl) - C .~ :. C 	C. 	!! ~ ! ~(~  I 1 i! ~ 1 ~ 7 )  i 1 11 

B- Listetl HaZardous Wastes. (Sea 40 CFR 261.31 - 33: Sae Instntctioas if you neeo to list more than 12 waaf® codee.l 	~ 

7 	a 	S 	tU 	11 	12 

~ ill 	i 	ll 	Ili; 	II ~I !'I ~ i 	~ III 
C. Ottter W astes. (SYete or omer wa5tes reQuinng a hanmef to nave Cn I.D.numnBrt $6a mstrucaorts.)  . 	._ 	. .. 

EE] 

 ! ! 	! ! I  

X. Cenifir-ation 

I cenny unaer penally ot law tnit thts oocument YnG all attacnment8 weP® prepareo unber my otreonon or eupelVliton tn accoroance wrtn a 
systemdeztgneotoasauretha2quallfletlpersonnelpropenygatherandevatuatethelnfortnatlonsubmlttetl. Baseaonmylnqulryofthaper+on 
orpetsoffa who Inanage tha aystem, orthosa personi tllractly r6spansible tCr gathenngth® InfClmation, the Intormatlo0 submmad Is, to the 
bezt of my knpwleqge and bellet. trve. accunte. ana comptete. 1 am awere that there ®re stgnlflcant penaltles 9or subminin g falra Intermatlon. 
InCtutlino lhe po9albllitv of nnC eno Imonsonment fCY knGwlno Yiolitlons_ 

owner of this installati.on 

Note; Mail completed torm to me approprtate EPA Reatanal or State Ottioe. (Sae Sechon 111 oP ote booklet foradoressea.J 

EPA Farm 8700-12 (Rev. 11-30A3) Previous eoition is cosoiete. 
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Please arint or tyoe with ELITE type (12 characters per rnch) in the unshaded areas only 
Form Approved. OMB No. 2050-0028. Expires 9-30-88. 

GSA No. 0246-EPA-OT 

~ 

United States Environmentat Protection Agency 	 Please refer to the Instructions for 
: 	Washington, DC 20460 	 Filiny Notification before completin g 

A 	 : 	, 	j_.V~4t 	:_ 	_.-: Y,,:;  : 	_, .,:. , _-. z 	 th? s fofrn. The information r e quested ~.•. 	_ 	,..: 	- 
° 	r, 	 ~ 	 here is required :_by. iaw (5ection- .:~~  PA. : wa.t~f~~a~~~~, ~~ ~~Zara®u~: v~i~~t~- Acti~►~~ 	3010 of the Resource Conservation 

_ 	:, ~• 	- 	.. 	r 1.` ~ _.. 	-: ~.,. 	t:_. _ .-. . 	- 	 and Recovery Act}:•. 	_ 

For Officiaf Use Onl 

	

. 	.. . 	..- 	. 	_ 

	

:._ . 	_.::: 	,~~ • 	 _ - 	:.:::- 	-- 	_- 	• 	- -- 	- : 	... 	. 	. 	. 	-:r . 	.. -: •.- 	_: 	~ '.: . 	- 	 • 	- 	- 	. 	• 	` 	ComrrEents ,  * 	 • 	_ 	- 	- . 

C T I . 
I C 

?-. . : ; . 	. . : :°;:: -:>: =_ ' :. 	:= : `.: 	. ;:'.= _:_ 	- 	: . 	• 	 Date Received  
I 	 : installatiori s jEPA ID Numbet•, 7'.. 	 Approved 	(yr. 	mo- 	day) 	 - 

CI. 
	~ 	T/ 	C 	•" 	'`- 	- 	_ 	; :'- :. 

F  

i. 1Varne of instaliatiort- 

I 	L 	L 	I 	N 	0 	I i s 	I F 	0 I W 	E I R I 	I  C 	0 	- 	V 	E-R 	M 	I 	L 	I 	0 	P 	S 
11.:1iistaitation Mailin • Address-  

Street or P.O. BOX  

5 0 0 1  S 1  2 7 T I  H I  S 	I T I R E E 	I T ~ 3 
City or Fown. 	 State 	:ZlP Code 

4 D 	E 	C 	A 	T 	UI R 	i 	 I 	 IiL 	6 	2 	5 1  2 	5 
11l: Location of Instat[ation 

: 	 - 	Street or Route Number 	 :. 

6 1  M I  I M 1  0 1 	F  I R T E 

i 

I• 	7I 	4 ~  5 
City or Town 	 State 	ZIP Code - = 

0 A I K W 0 0 	I D I I 	I 	L 	6 	1 	8 	5 	8 6 
iV: Installation Oontacit 
- 	 Name and Title (last - first, and 'ob titleJ 	 Phone NumbeF (area code and numberjl  

1 M 	 - 	W 	AI 	Si 	T 	2 	7 	4 	2 	 :7. ~ 2 T H 
V; Ownershi 

A. Nariie of tristallation 's L29al C?wner * " 	 8`. TY69 o# Owrnershi " enter code 

R  II  Ll  L  P 0 W E R I C 0 ~ P 

Vf4.T 	e.'of Re utated 1Naste Actwit 	Mark 'X' ir•t the a 46hriate boxes. Refer to instructions. - 
' 	 B: i.fsed Oil Fuel Activrti®s  Hazartlous Waste Actev' 	- 

- 	_ 	- 	_ 	• 	, 	 - 	- 	. 	. 

	

~  
7 1a ,  Generator 	 Q t b Less than 1,Q44 kg/mo. 

- 	. 	. 	. 	_ 	. 	. 	.. 	. 	 . 	' 	- 	• _ 	- - 	_ 	-.:- -y[.: i 	C Q 6. Off-5pe•cificatiorr Used Oi1 Fuel  

r® -2::Traitsportee ~ 	~ 	 _ V. ', 	 '"- _ (enter X' an~~k~q~q~,t+a~ES belowJ 
- 

/StorecEl~isposer  a. 	~t~ 	ri~ t Bur. er Gen 
~4 ~ 	 ~, 

~Q 4: Uiidergroun 	n  .' 	.' 	❑ b. Otlier Markete; r  
- ❑ 5. Market or Bucrr Hazardous Waste Fuei . 

-Center . X' and inark appropriate boxes belourj : 	Q c. Burner, ,f ~}~~ - ,}..:r 	ar, s 
-- 	❑ a. Genetator NAarketing to Burnei 	- ~ 7. Specification Used Oit Fuel Marketer (or On site• Burnerj _ 	_ 	... 	 .. 	. 	 . :._y,. 	Q b. Qther fVlarketer 	.^ .... _• - 	Wha First 	laiazs th@ ~}il Meets the Specification :. • _ 	. 	- 

❑ c. Burner 
Vil. WaSte Fue# Btlrning:TypeofConlbustion DeviCe(enter'X'inallappropriateboxestoindicatetypeofcombustiondevice(s)in . 
wfiich hazardous wraste fuel or off-specification used oil fuel is burned See instructions for definitions of combustion devices. ~, .._,, -•_    _ 	 _ ~..,. 	... 	.~ 	_ 	.. 	-.. 	 - 	- 	, 	.-.... 	. 	.. 

~ A_ Utility Boiler 	 ❑ B. Industrial Boiler 	 ❑ C.lndustrial Furnace  

Vtll. Mode of Trans ortation trans orters onl — enter 'X' in the appropriate box es 

= Q',4: AiP 	❑ B::Rail -` ❑ C. Highway 	D D. Watei 	❑ E. Ottier - (specifyJ 
 

fX:' First or Sub ieguent Notification 	 ` 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
c~iification. If this is. not your first notifiication, enter your installation's EPA ID. Number in the space provided below. 

'. 	. 	 ` .. 
	 A0 

C. Installation's EPA ID Number 

❑ B. Subs 	uent Notification com lete item C ~"~h 	-  

	

❑ A. First Notification.._ 	 eQ 	 ( 	p 	I 	~ - 	! ',  -• 	 r 	 - • 	_. . 	.. 	. 	. 	. 	. 	. 	. 	_ . 	 . 	 _ 	_ 	! 	._ 	,_ 	• 

EPA Form 5700-12 (Rev. 11-85) Previous edition is obsolete: 
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A. nazaraous vrasres Tr®mlYaltspep9c.laurces.cnler u6e uuuf-u1giC nunWer irOm 9V },rrT raR Go 1.34 ror eaCRltstea nazaraous waste 	-- 
orttnqnspecoftosourcesyourinstal4anonhandles Use.addipanalsheetsignecessary ~ ,. .   	 _..  .. 	 ..;_., 	 .- 	 . 

	

`2 	 4  

1 	 ~ 
7 	 9 	 10 	 11 	 12 -  

I 	' 
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from - 

spec ~fic sources youe tnstallation hantlles. Use addtttonaf sheets tf Oepessary  
.. 	. 	. . 	. 	. 	. . 	.... 	.. . 	 .. _ 	..~ . . .  

.-' 13 .... 	 .-14 ~ 	 -~ 	 --.15 	 - 	16 	 17 ... 	 18 

.. 	. 	. 	. 	 ' 	. ". - 	 ....... 	. 	. .. 	. 	.:. . 	, 	 .-_ 	 .._. . 
  19 	" 	~ ~ ~~20 	21 	_ 	22 	23 	24 

I' 
25 	 26 	 - 	27 	 ~ 28 ~ 	 29 	 - 30 

	

i F 	I 
.. 

G: Commeecial Chemcal ProductHazsedous Wastes: Entertfie foue-digit number from 40 CfR Pare 261,33 for each chemical substance  
' your'iristallatfori fiandles which maybe a haiardous vraste: Use additioriat sheets if necessary;  

31 	32 	33 	34 	35 	36 

37 	38 	39 	40 	41 	42 

" 	43 ~ 	 ~ 	 44 45 	46 	47 	48  

I 	 i 

D..Listed Infectious Wastes. Enter th® four-digit'number from 40 CFR Part-261.34-for each hazarduus waste from hospitals, veterinary hos- .- 
 pitals, or medical and research laboratories yourinstallafion handlescUse additional - sheetsif necessary:'  

, 	E: Cha}acteristics of Nonlisted Hazardous Wastes. Mark'X' - in the boxes mrresponding to the characteristics of ncnlisted hazardous wastes ' 
yourinstallationhandles.tSee40CFRParts261.21-261.24J  

° 	".D1-Ignitable 	 ::T~ 2-Corrosfve 	 - ❑ 3.Reactive 	- 	 - ❑ 4.Toztc 
. - 	(tm01) 	 (D002) - 	.. 	—. . .... fD0031 .  

Xt. Certification 

! certify under penafty of faw that f have personalfy exainined and am famifiar with the infortnatior; subrrlitted in 
this and aff attached docurrtents, and that based on rrly inquiry of those individuafs immediatefy responsible for 
obtafning the information, f befieve that the submitted inforrrration is true, accurate, and complete. l am a ware that 
there are significant penafties forsubrrlittingfalse informati®n, incfuding the possibility offine and imprisonrlrent. 

Signature 	 C 	

Enager

me and OHicial Title (type or prinf) 	 Date Signad 

ne L. Robinson  

 of Enviionmental Affia 7  
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Form Approved OA9B No. 15&S8000 4  '~ ~__~ Please print or type in the unshaded areas only 
ffill — in araac are cn,acar! fnr elite tvne Le_ _ 12 characters/inchl 

FO M t! 	iNVIRONMENI"AL PROTECTtON AGENCY 	 I, EPA I .D . NUMBER 

~
A 7  T A 1 T 	 ~ t  PA 	FIAZA _.jOUS WASTE PERMIT APPLlCATION 	- 

E 	 Consolidated Permits Program ~̀' 	 3 	
V

~ , 
FZ 
	

{J 
RCRA (This tnformatton ts requn -ed under Section 3005 of RCRA.) 	 2.

- 

FOR OFFICIAL USE ONI.Y 
APPLICATION 	DATE RECElVED 	 COMMENTS 
APPROVED 	r. mo. & do 

23 	2a 	 29 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the 'rirst application you are submitting for your facility or a 
revised application. 	If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above, 
A. FIRST APPLICATION (plaee an "X" beloui and providc the appropriate date) 

1. EXISTING FACILITY (See instructions for definitiorn of "existing" facility. 	 El 2.NEW FACILITY (Comclete itetn below,) 
~ 	 Complete item below.) 	 i 1 	 FOR NEW FACILITIES, 

PROViDE THE DATE 
C 	 YR. 	 MO. 	 qY 	FOR EXISTING FACILITIES, PROVIDE THE DATE (yT., Tno., &  day ) 	 YR. 	 1•7D. 	 DqY 	 (yr.,.mo., 8: day) OPERA- 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 	 TION BEGAN OR IS 8  5 5 5 1 the boxes to the left) 
P 

(Use 	 EXPECTED TO BEGIN 
f 5 	73 	74 	73 	76 	77 	79 	 73 	J. 	pi,,6 	78 	' 

B. REV ISED APPLICAT[ON (place an "Js:" below and complete Itern I above) 

F~ 1. FACILITY HAS INTERIht STATUS 	 02. FACILITY HAS A RCRA PERMIT 

72 	 72 

III. PROCESSES — CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. 	If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then 
describe the process (including its dasign capacity) in the space provided on the form (ltem lll-C). 

B. PROCESS DEStGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 13(1), enter the code from the iist of unit measure codes below that describes the unit of 

measure used. Only the units of ineasure that are listed below should be used. 

PRO- 	APPROPRIATE UNITS OF 	 PRO- 	APPROPRIATE UNITS OF 
CESS 	MEASURE FOR PROCESS 	 CESS 	MEASURE FOR PROCESS 

PROCESS 	CODE 	DESIGN CAPACITY 	 PROCESS 	 CODE 	DESIGN CAPACITY  

Storage: 	 Treatment:  
CONTAINER (barrel, druTn, etc.) 	SO1 	GALLONS OR LITERS 	 TANK 	 TO1 	GALLONS PER DAY OR 
TANK 	 S02 	GALLONS OR LITERS 	 LITERS PER DAY 
WASTE PiLE 	 S03 	CUBlC YARDS OR 	 SURFACE IMPOUNDMENT 	 T02 	GALLONS PER DAY OR 

CUBiC METERS 	 LITERS PER DAY 
SURFACE IMPOUNDMENT 	SOA 	GALLONS OR LITERS 	 INCINERATOR 	 T03 	TONS PER HOUR OR 

METRIC TONS PER HOUR: 
Djsppsal; 	 GALLOPIS PER HOUR OR 

INJECTION WELL 	 079 	GALLONS OR LITERS 	
LITERS PER HO.UR 

LANDFILL 	 080 	ACRE-FEET (the volurrre that 	OTHER (Use forphysical, chemical, 	T04 	GALLONS PER DAY OR 
would coverone acre to a 	 thelmal or biological treatment 	 LITERS PER DAY 
depth of one foot) OR 	 processes not occtirring in tanhs, 
HECTARE -METER 	 szirface impoundments or inciner- 

LAND APPLICATION 	 D81 	ACRES OR HECTARES 	 ators. Describe tlze processes in 
OCEAN DISPOSAL 	 DB2 	GALLONS PER DAY OR 	 tlte space provided; Itern III-C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 	D83 	GALLONS OR LITERS 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 MEASURE 	 MEASURE 

UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 
GALLONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. G 	 LI"rERS PER DAY . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. V 	 ACRE-FEET. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. A 
LITERS 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. L 	 TONS PER HOUR 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. D 	 HECTARE-METER. 	. . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. F 
CUBIC YARDS . 	. 	. . 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. Y 	 METRIC TONS PER HOUR. 	. 	. 	. 	. . 	. 	. W 	 ACRES. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. B 
CUBiC METERS . . . . . . 	. 	. . 	. 	. . . 	. C 	 GALLONS PER HOUR 	. . . . 	. 	. . . . . E 	 HECTARES . 	. . . 	. . . . 	. . 	. 	. . . 	. 	. . A 
GALLONS PER DAY . . . . . . . . . . . U 	 LITERS PER HOUR . . . . . . . . . . . . ii 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other cari hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallans per hour. 
S T/R C 

C DUP 
13 1 14 

II I  
1 	12 1 15 

X A. PRO- 
B. PROCESS DESIGN CAPACITY 

~ A. PRQ-  
B. PROCESS DESIGN CAPACITY 

2. UNIT 2. UNIT m CESS OFF~RIAL ~ CESS OFE'~CiAL W 
Z' 

CODE 
(frotri l[st 

1, AMOUNT 
(specify) 

OF MEA- 
SURE USE Lt1 ~ CODE 

fronl I1st 
1• AMOUNT OF MEA- 

SURE USE 

above) (enter ONLY Z~ (above) (erlter ONLY 
_t Z code) ,.I Z code) 

to 18 19 	 27 26 29 32 

5 

16 76 19 	 - 	 27 128 1 29 

_TT 
- 32 

^ - 

- 3 20 6 

1  T~ 2  11-0~~ 	~~ LT 7 

2 T !4 1~6,IL56~~ ~~ U I g 
3 

L4 
9 

26 

10 
I6 - t tl 1 9 	 - 	 27 29 32 29 32 

EPA Form 3510-3 (6-80) PAGE 1 OF CONT[NUE ON REVERSE 

ZTermilion Power Station 



Continued from the front. 

III. PROCESSES (cotttirtued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OFc FOR DESCRIBING OTHER PROCESSES (code "T04"). r'OR EACH PROCESS ENTERED HERE ,  

INCLUDE DESIGN CAPACITY. 

The 1-1 4 desi gnation on thi s application III . C. refers to thermal treatment of 
chemi- cal cleani ng wastes . 	This thermal treatment can occur in any of the 2 

boilers at this siteo 	The design capacity listed is that for the largest boiler 

based on l~ galo /mino of waste burned per 100,9# lb ./hour of steam produced 
assuming full capacity operation over 24 hours per day,, 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four— iglt number rom 	FR, Su part D for each listed hazardous waste you wi 	andle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each lissted waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each eharacteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column 6 enter the unit of ineasure code. Units of ineasure which must be used and the appropriate 
codes are: 

EiVGLISH UNIT OF MEASURE 	 CODE 	 METRIC UNIT OF MEASURE 	 CODE  
POUNDS.......................... P 	 KILOGRAMS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. K 
TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. T 	 METRIC TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. M 

If facility records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of the required units of ineasure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

.For listed hazardous waste: 	For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item III 
to indicate how the waste will be storeti, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in 	Item I II to indicate all the processes that .will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. If more are needed: (i ) Enter the first three as described above; (2) Enter "000" in the 
extrerne right box af Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: 	If a code is not listed for a process that will be used, describe the process in the space provided on the forrr ► . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
rnore than orie EPA Hazardous 4Vaste PJumber shaSl be described on the form as follows: 

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and descrlbing all the processes to be used to treat, store, and/or dispose of the waste. 

2, 	in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitab(e and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
W 
Z 6 

HAZARD. 
ASTENO 

B. ESTIMATED ANNUAL 
QUANTI!TY OF WASTE 

OF MEA -  
SURE t. PROCESS CODES 2. PROCESS DESCRIPTION 

~ Z {enter code) (enter (enter) (if c code is not entered in D(1)) code) 

X-1 K0S 4 900 P T 0 3D 8 0 

X-2 D 0 0 2 400 P T 0 3 D 8 0 
i 	I 

X-3 D 0 0 1 100 P T 0 3 D 8 0 

X-4 D 0 0 2 included ivitT2 above 

trA rorm 35'll)-3 16 -8v) 	 PAGE 2 OF 5 	 CONTINUE QN PAGE 3 



~ 
Continued from page 2.  
NOTE; Photocopy this page before comp/eting ii--- have more than 26 wastes to /lst. 	 ~ 	 Fomn Approved OMB No. 158-S80004 

£PA I.D. P2UMBER (enter from page 1) 	 FOR OFFIClAL USE ONL:Y

ITL 
W- 	L D I X I  3 	s 6 1 7 1 1 1 747 3  A  1 	g 	DUP 	3?_ 	DUP 

f 	2 	- 

	

1 3 	1e 	fa 	t 	z 	 26 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued 

	

A. EPA ' 	 ' 	C. UNIT 	 ' 	 D. PROCESSES 	 • 
W 	HAZARD. 	B. ESTIMATED ANNUAL OFMEA- 

Z 0 	ASTE NO 	QUANTITY OF WASTE 	~~n te~ 	t. PROCESS GODES 	 2. PROCESS OESCRIPTION 

JZ 	(enter code) 	 code) 	 (enter) 	 (if a code is not entered in D(1)) 

1  

Z3 29 .27 	 33 

T 

27 	29 27 	- 	29 27 	29 27 	Z9 

Neutralized D JX 2 16,,.742 T 	.2 

2  D $ X 7 25 	0 T I T~ 4 Thermal treatment 

3 

4 
~ 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
38 3 	26 27 	 39 27 	29 27 	29 27 	29 27 	2Y 

EPA Farm 3510-3 (6-80) 	 CONTINUE ON REVERSE 

i'AGE 3 	OF 5 
(enter "A", "B", "C", etc. behind the "3" to identfi`y photocopfed pages) VerIl11.1i0I1 POWer Stat7..011 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTE ontinued)  
E. USE THIS SPACE TO LIST ADDITIONAL, rr20CESS CODES FROM ITEM D(I) ON PAGE 's. 

The TQ(4 designation listed in IVoD. refers to therinal treatment of chemical 
cleaning wastes. The estimated° annual quantity ig based on a boiler 'cleaning 
of each of the 2 boilers every 5 years. Because of the infrequent nature of 
this activity portable tanks are brought on site for storage of the waste 
until burning is accomplisheda The toxicity (D 07) is based on our anticipation 
of the results of the Extraction Procedure (EP) testi.ng  of the waste. Because 
o-f the variables involved in this type of process it is possible that other 
toxic metal constituerlts may appear in any given cleaning. On the other h.and 
some cleaning wi11 likely generate waste that is not hazardous based on. EP 
testing. 

- 	 EPA I.D. NO. (enter frorn page 1) 	I 

1 I z  

V. FACILITY DRAWING_ 
AII existing facilities must include in the space provided on page 5 a scafe drawing of the facility (see instructions formore detail). 

VI. PHOTOGRAPHS 

AII existing facilities must include photographs (aerial orground—level) that clearly delineate all existing structures; exist~~ stor 
treatnient and disposal areas; and sites of future storage, treatment or disposal areas (see instructions formore detail). 	: 

VII. FACILITY GEOGRAPHIC LOCATION 
LAT{TUDE (de.arees, nzinutes. & seconds) 	 I 	 LONGITUDE (deZrees, minutes, & seconds) 	- ~ 

4 	1 1 	 8 7 	4 4 	4 5 
65 	66 	67 	68 1 	71 	1 	 75 	76 	77 	79 

VIII. FACILITY OWNER 

[2] A. 	If the facilifiy owner is also the faciiity operator as listed in Section VI11 am f=orm 1, "Genera3 Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. 	If the facility owner is not the facility operator as listed in Section VIII on Form 1, cornplete the foilowing items: 

1. NAh9E OF FACfLiTY*S LEGAL 0 11VPBER 2. PHONE RiO. (area codP 8: no:) 

E — 
15 16 	 55 56 SB 59 61 62 65 

3. STREET OR P.O. HOX 4. CITY 033 TOLIVN 	 S. ST. 	 b. ZIP CODE 

c 	 c 

F 	 G 
- 	 4s 	is 1 16 	 ao 	41 	42 a 	 ~ 

IX. 06VNER CERTIFICATION 

l certify under penalty of law that l have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the 
submitted information r`s true, accurate, and cornplete. l am aware that there are significant penalties for submitting false inr'ortnation, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 	 B. 	hIATIJRE 	 C. DATE StGNED 

C o W . We 11 s  

X. OPERATOR CERTIFICATION 

I certif.v under penalty of law that l have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immecliately responsible for obtaining the information, ! believe that the 
submitted information is true, accurate, and canplete. l am av✓are that there are significant penalties for submitting false information, 
inc/uding the possibility of fine and imprisonment. 

A. NAME (print or type) H. SEGNATURE C. DATE SfGNED 

Same as IX.  

~~.~j 	r ~ ~✓ ~l ~ ~„~~ ~,~G~~ 	 ..~.~ 
EPA Form3510-3 (6-80) 	 PAGE 4 C7F 5 	 CONTINUE ON PAGE 5 
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Note> The information presented on this drawing shows approximate 
dimensionsm In order to facilitate presentation while 
remaining on the allotted form, all facilities have been shown 
as sqUares or rectangles, 
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500 SOUTH 27TH STREET, DECATUR,ILLINOIS 62525 

November 18, 1980 

Dr. Y. J. Kim 
EPA - Region V 
RCRA Activities 
P. 0. Box 7861 
Chicago, Illinois 	60680 

Dear Dr. Kim: 

Re: Vermilion Power Station 
RCRA Permit Application - Part A 

Attached is the completed hazardous waste permit application 
for the above-mentioned facility. This submittal includes the 
General In£ormation and associated maps necessary on Form 1 
and the information and photographs necessary to complete the 
Hazardous Waste Permit Application (Form 3). A"Notification 
of Hazardous Waste Activity" was previously submitted for this 
site under my August 14, 1980 cover letter. However, we have 
yet to receive a response from the Agency regarding this submittal. 
Thus, in order to'meet the permit application submittal deadline 
of November 19, 1980, we have submitted these forms without 
having filled in the "EPA I.D. Number". We feel that all other 
required information is complete. We were informed by your staff 
in a telephone conversation that since the Agency had not yet 
been able to issue I.D. numbers to all notifiers that submittal 
would be accepted without this information. 

It should be noted that the "Facilit_v Drawing" was required 
to be in the space provided on page 5 of 5 on Form 3 and that to 
accomplish this various approximations in size and shape were 
made. In addition, the well locations shown on the map attached 
to Form 1 were determined by using the Illinois State Water 
Survey's latest records. Many of these older wells may no 
longer be in use and wells drilled within the last year have not 
yet been logged and thus are not included. 

P4ost of the ambiguities in and possible dif£erent interpre- 
tations of portions of the regulations mentioned in our notifica- 
tion submittal have not yet been clarified by the Agency through 
RIM's or other means. We have made a good faith effort of testing 
our waste and interpreting the regulations. We felt, however, that 
where uncertainties existed it was only prudent to be conservative 



-2- 

in applying for permits and have followed this course of action 
including complying with the interim status standards. We look 
forward to clearing up these uncertainties and may later withdraw 
permit applications for specific £acilities which are later 
determined not to be covered by the hazardous waste regulations. 

Please insure that all correspondence regarding this permit 
and application is directed to me, as shown on Form 1, Parts IV 
(Facility Contact) and V(Facility P4ailing Address). 

Respectfully yours, 

ILLINOIS POWER COPflPANY 

Jene L. Robinson 
Director - Environmental A£fairs 

JCH:dmf 

ccc C. W. Wells/J, M. Williams - B-13 (wo/att,) 
P. J. Womeldorff - B-16 (wo/att ® ) 
B. L. Blackburn - A-05 (w/att.) 
D. P, N[athias - Vermilion (w/att.) 
S. A. Zabel - Schiff_, Hardin and Waite (wo/att.) 
J. C. Henry/P. A. Vopela.k/E, A, File - A-17 (w/att.) 
General Files - D-05 (w/att.) 



F'lease print or type in the unshaded areas only 
(fill—irr areas are spaced for eli te type, i. e., 12 c 

FORM 

E PA 
taENERAL 

1. EPdI, I.D. NU 

IK111: F'AC1L1T'IC NAME y 

FACIL,ITII 
V. MAILING ADDRESS 

FACILITI' 
~ 1 " L®CATIQI 

rerslractr). 
L 	1VIRONIMENTAL PROTECTIOPI AGEIY[:`d 

— GENERAL IIVFORMATION 
Consolidated Perrraits Program 

(.Read the "General Instructfons" before stQrt,:ng.) 

E 
	

I iV T!-I 1S  

Form Approved ON18 No. 158-R0175 `_ ~ 

I. EPA I.D. NUMBER 

F / t~ ~3 	°~ .~' G► °7 	Z- -7 3 t 
f 	a 	 - 	 s 3 	f ~ r. 

GENERAL IIVSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform- 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
8hat shou/d appear), pfease provide it in the 
proper fill—in area(s) be9ow. If the labei is 
complete and correct, you need not complete 
Items 1, 111, V, and V I (except 1/I-8 which 
muss be corrrpleted regardless). Compiete all 
items if no iabel has been provided. Refer to 
the instructions for detailed item descrip- 
tions and for the legal authorizations under 
which this data is collected. 

It. POLLUTANT Ci-IARACTERISTICS  

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit applicati®n forms to the EPA. If you answer'"yes°' to any 
questions, you must submit this form and the supp9emental form list®d in the parenthesis following the question. Mark'°X" in the box in the third column 
if the suppiemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of xhe instructions. See also, Section D of the instructions for definitions of bold—faced ternas. 

M R 
SPECIFIC GTtJE5T10NS 	 SPrcClt='IC QUESTI®NS 	 Yes Poo 	FORM 

ATTACt ~ c YES (~{O 
F0f7 ~ '.9 

ATTACii Ea 

X 
se 17 fe 

X 
2 3 6 

X 

28 29 30 

X 

34 35 1 	98 

X 

B. Does or will this facility (eitiaer existing or proposed) 
include a concentrated animml feeding ®peration or x  
squatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 213) 19 Za 

D. Is this a proposed facility tother t+ran those described X  
in A or 8 abode) which will resuft in a discharge to 
waters of the U,S.? (FORM 2D) 29 2E 

F. Do you or wili you inject at this faciiity industrial or 
municipal effluent be4ow the iowermost stratum con- X 
taining, within 	one quarter mile of the well bore, 
underground sou rces  of dri n k ing water? ( FORM  4) 

H. Do you or will you inject at this facility fluids for spe- 
cial processes such as mining of suifur by the Frasch 
process, solution mining of minerals, in situ combus- X 
tion of fossil fuef, or recovery of geothermal energy? 
(FORM 4) 

37 31 

J, 	Is this facility a proposed stationary source which is 
NOT one of the 26 industrial categories listed in the 
instructions and which will potentially emit 250 tons X  
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 1 	43 i 	.A 

A. Is this facility a publicly ownad treatn ~ent works 
which results in a discharge to waters of the U.S,? 
(FORM 2A )  

C. Is this a facility which currently results in dasc ara~es 
to waters of the U.S. other than those describec3 in 
A or B above? (FORM 2C) ^ 

E. i3oes or will this facility treat, store, or dispose of 
hazardous wastes? ( F OR M 3) 

Cj . uo you or wsii you iniect a4 tnis ~aci l ity any proaucea 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro- 
duction, inject fluids used for enhanced recovery o ~f 
oil or natural gas, or inject fPuids for storage of licluid 
h drocarbons? (FORM 4) 

1. s t ss acl ity a propose stataona ry  source w ic i s 
one os the 28 industrial categories listed in the in• 
structions and which will potentially emit  1 00  tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

111. NAME OF FACILITY 
~ 	 I 	 —i 	

if-_- 
j S I~ IP V E R M I L I 0 N 	P 0 W E R S T A T I 0 N —  

- — -- —` s 
I L L IN 0 I S P 0 W E R 

IV. FACILITY CONTACT  
A. i,BARAE & T1TLE (last , first, 8 title) 

2 J 	L 	R 0 B I N S 0 N 	D I R E C T 0 R.. 
B 

V. FACILBTY MAILINC, ADDRESS 
A. STREET OR P.O. BOX 

e 

3 5 U.  S 0 U T H 2 7 T H S T R E E T 
13 	9& 

B. CIT®' OR TO1NN 

V

c 
~ D E C A T U R 

B. PHONE (area code & no.) 

E A D 
	2 1 7 114 2 4 116 8 3 4 

95 

C.STATEI 0. c 1P CGeOE 

I L 1 6 2 5 2 5 

	

151 16 	 9Y 	♦ 1 	vc 

Vi. FACILITY LOCATION  
A. STREET, ROUTE tdO. 6R OTHER SPECiFIC 9DENTtF9ER 

4E' 

5 6 M I N 0 F R T I— 7 4 A T 0 A K s W  0  0  D 

	

10 t6 	 A 

B. COUNTY NAME 

IV E R M I L I 0 N 	 I 

F,~~

C. CIT°l OR TOwiV L?.STATE E. ZIP CC3DE 1'. CC!UNTY CSSDE
hno n 

0 A K W 0 0 D I L 6 1 8 5 8
, r~sa , . .  . .  

 .c - ed AS 42 1 47 - 8 / &A  

'A Form 3510-1 (B-BC) 	 ~~ !~ ~ ~ ~! ~~~~„COfotTINt.1E ON REVERSE 

- This permit i.s presentl_y in the renewal process witli the State. 



rnNT11e11iFn FRnnn TI-tF FRONT 

Vil. S9C CODEv (4-rligit, in order of priorit9rJ 	- 

A. FIRST B. SECCOT6D 

c 
4 9 1 3 1 
16 	-.19 

(specffy) 
Generation of electricity 

i 
' 
95 16 	Y9 

(specffy) 
7 
15 

C. THIRD D. FOURTFi 

c 1 (specify) 7
1 	1

(speczfy) 

115116 	 J. 

7 
15 16 

VIl1. OPERATOR INFORMATtON 
A. NAME 	 B . fs the name listed in 

Item VIlI-A also $he 
c 	 ownst7 

$ I L L I N 0 I S 	P 0 W E R 	C 0 M P A N Y 	 [K] YES [DN® 
ero 

15115 	 - 	 g6  

C. STATUS OF OpERATOR (t✓'nter the appropriate Xetter rnto the answer box; af 'Oeher", specify.) D. PHONE (czrea code & no.) 

F= FEaERAL 	M= Pt)BLIC (other than federaI or state) P  (specify) 
c 2 1 7 4 2 4 6 	8 3 4 S= STATE 	 O= OTI-iER (stsecify) A 

P= PRId/ATE 56  ts  96 	- 	98 $8 	- 	21 ax 	- 	zD  

E. 5TF?EET OR P.O. ®O.X 

5 	S0 U T H 	2 7 T H 	S T R E E T 
26 	 55 

F. CITY OR '9'OWiv 	 G,STAT 	H. ZIP CODE 	IX . INQIAN LAND: 
C 	 I 	I 	I 	I ls the facility located a n indian lancls? 
gDE CATUR 	 TL 	6 2 5 25 	F-I YES 	ElNO 

57- 
19 	16 ~ 	 ' 	 - 	 40 	41 	nx 	47 	- 	31 

X. EXISTING ENVIR0IVMENTAL PERMITU  
A. NPDEs (I:ascharges to Surface Water) 	 D. PsD (Aa -r Ernissions from Proposed Sources) 

1 c 	T 	o 	 ' 	 c 	r 	i  

gN 	I L 	~~  4,~  5 7 	 9 P 
S 	f6 	17 	16 	 30 	15 	16 , 1 	17 	18 	 30 

B. uaC (Urtderground Injectron of Fluids) E. OTFiER (speGF,fy) 

e T ~ 

9 -  G 	-  4 9 1 . 5 
(speeify) I111.nois EPA Septic 

Tank System 30 9fi ,6 ;7 +6 	 - 	- 	.3o 
C. F?CRA (Ha2ardoLls Y/astes) E. CsTf-iEF.° (speclfy) 

Tl 	
(specify) Illlri.~?~,s EPA Air 

9 R 1  9 	1 8 3 8 1 4 A A A 
.,5 16 	17 	2:9 . 	 . 	 . 	 :3~ . 	Operating 	Permit ;;  

15 16 17 ,8 	 30 

X1. MAP 

Attach to this a#aplication a topographic map of the area extending to at least ®ne mile beyond property bounderies. The map must show 
the outline of the facility, the locataon of each of its existing and proposed intake and discharge structures, each of 4ts hazardous vvaste 
treatrnent, storage, or disposal facilities, and each vweil where it injects f3uids underground. Inc{ude all springs, rivers and ot ~ r surfa~e 
water bodies il~ the map area .  See snstructions for precise rec ~ uirements, 	 r 	/~ 

?Cii. NATURE ®F EflJSINESS (provide a farief descripYion 

Illinois Power Company is an investor-owned utility that supplies gas and 
electric service to customers in an approximately 15,00  square mile area. 
These services are provided to a population of approximately 1, 395,* electric 
and l,~f~~,(~f~j~ gas customers, 	

r- ty. 
	e ~ f 

/7 ~ 

Note: 	See both the topographic map and the plant layout figure for information 
required in Section XI. 

36ii1. CERTIFIC,ATIt3N (see instructions) 

i certify under penalty of law that ! have persona/ly eacamined and am familiar with the information submitted in this application and all 
attachments and thatA  based on my inquiry of those persons immediately responsi,ble for obtainin,g the inl'orrrration contained in the 
application, / belielre that the information is tru®, accurate and complete. I arn avuare that t~iere are significant,oenalties for suhanitting 
false informataon, including the possibility of fine and imprisonmenR. 

A. NAME 8e OFFICIAL TITLE (gype or prirlt) 	 B. $IG 	AT6;fRE 	 C. DATE SIGNED 
/ 	n 

C. W. Wells 	 ~  

Executive Vice President  
COMMENTS FOR OFFlGIAL USE ONtY 

I 	I 	I 	I 	I 	I 	 I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I - c 	 I 	I 	I 	I 	I 

c 
ib 	96 	 - 

EPA F®rm 3570-7 (6•80) 	REVERSE *All air permits f or the power station have the same ID n.umber, 
but different application numbers0 We have only listed the ID numbero 



N1 r. ~ob `l 1~oma s 
i Il noi sfoUje-r Ca 
Uc-(-  m i o r Noe'~-  S`ratwj 

50o S, a -4 -IL St- 

~ec0.~ ur }L ~ C~) C 

RE: EPA ID p:  i1-b L30 Sb t la4  

In response to your request of 	9O  the following information 

has been updated: 

COrc(-act 1"U50r'• '?)o~ I n61nuS 

uSeGY_O ~ I CU ~ ) ViCf'J P.S'. 	lJC'f- 	 "  

KtAC, 'IK3  

If you have questions, please contact Sharon Kiddon at (312)886-6173. 

Sincerely, 

~ 1m'-f~ ~\  (1-C 4~ ~ 
Arthur S. Kawat 
Information Section 
RCRA Program Management Branch 

cc: State -lgency 
File 



ILLINOIS POWER 
500 SOUTH 27TH STREET, P.O. BOX 511 >  DECATUR, ILLINOIS 62525-1805 

November 16, 1990 

RCRA Activities 
U. S, Environmental Protection Agency 
Region V 
IATaste 1Vlanagement Division 
P. O. Box A3587 
Cb.icago, Illi.nois 	60690 

Dear Sirs o 

r~►t.~- .^  ~' .~ ;, ;~ ~.~'

1  L; 
 

N O V 2 6 d,990 

U. S. EPa, RE ~7-!'- .N V 
S\%3 -- hY-.s 

Enclosed find a revised EPA Form 8700-12 for the Notification of 
Hazardous Waste Activi.ty. This form is being sent to advise you that 
Illinois Power Company's Vermilion Power Station is a burner of 
off-specification used oils . 

In accordance with 35 Illinois Administrative Code Subtitle G, Section 
726.144 Standards applicable to burners of used oil burned for energy 
recovery, subsection (b) Notification, the following information is provided 
to inform you of the plant's location and the used oil management 
practices . 

o 	Location : VermiLi.on Power Station is located 6 mzles north of 
Interstate 74 in Oakwood, Illinois . 

o 	Management Practices: The off-specification used oil is mixed with 
coal by placing it on the "coal-ready" pile adjacent to the reclaim 
hopper. It is pushed into the reclaim hopper within one hour after it 
is applied to the coal. 

An air operating permit (Application Number 73020064 and I.D. 
Number 183814AAA) has been issued bu the Illinois EPA authorizing 
this activity. The permit is valid until June 8, 1991. 

Comments or questions regarding this matter- should be directed to me 
at 217 / 424-7375 or Bob Thomas at 217 / 424-7087 , 

Sincerely, 

ILLINOIS POWER COMPANY 

&~~u  (o ' 
Lori A . Cusack 
Environmental Specialist 

Attachment : 1 

U SEPA . LAC : dmf 

cc : Larry .Eastep - Illli.nois Environmental Protection Agency (w / att .) 
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Please print or tYos woth EL9TE type  (YZ characters per irrch) in the unshaded areas oniv 

~~~~~~~~~ 
~~r~vcd. OM8 No. 2050-0028. Expires 9-30-88. 

GSA No. 0246•EPA•pT 

United States Environmental Protecxaon Agertcy 	 Ptease reter to the Instreactions for 
;'. •• 	Washington, OC 2046® 	 ff`ìlin9 Notification before compfeting 
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For Officia! Use On! 
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- 	> 	Coanments - 	 - 

C 
_ . 	. . 	, 	.. 	~ 1; 	. 	: t.:z = 	 ~~t 	~~ 	~,:. 	 . 

^ 	
- 	 Q 	~~uv~,~ 

Instsilation's EPA Io Number- 	 AppT®ved 	frr. 	41no. 	dayl 	 - 
T/   

F 	 ~~ 
1. Name of installation- 

I I I N© 	S 	P 	® 	Cn7 	E 	R 	I 	I C 	0 	® 	~lI 	I 	I 	NII 	L 	L  	I 	 E 	R 	I 	II 	LI 	II 	OI 	N! 	I P I S 
11: fnstallati®n Mailin - Address 

&ceet or P.O. 8ox  

3 5 0 ® ~ 	S 2 7 T H S T£Z E E T 
I 

~ ~ I 
- 	 CI 	oQ T own 	 State 	~'IP ~e 

4 I7 E C A ~ T~ ~T R I I 1 I 	I. 	6 	2 	5 	2 	5 

f  : 	 . 	 Streei or Poute  Nuanber 	 . 
--1  ---- 

~N 	~ 
~ 

~~ R_I T 7 ~ 
~ I I  ~ 

C 5  b M ~ I_ 4 E I! ~  
- 	• 	 c~ 	0~ ~'~~,~~ 	- - ----- 	--  ~ 	

Scate 	~~i~ Code- _ _ 	_ 	_ _ _ _ 

- 	l~ IL 	I 6 	 1 	5 6 08 
IV. tnstaltation Conta ~~ 

't: 	 Name and Trtte /ast,• first aindjob titlel 	 Phone Number ares code and number 

R 	I 	I 	I 	21 	1 	1 
Ownershi 

A. Name of frrstallstion`s Leval Owner - 	 ' i'r imia of Ovrneishio tenter code 

`R 	~ ~ P 	0 W 	E I R ...[.C.  P 
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A. Hazardous Wastes from Nonspaeific Sourees Enter tM four•digit number from 40 CfR Part 261 37 for each psted hazerdous waste  

komnatspaeif 	souroea.youe Installation hudNs: Uss eddi{ianal shNts iE nscessary ~ r~  
,. 	 . 	iO•_- 	.., 	_. 	.. 	._... 	_ 	..._... 	. 	,.... 	. 	. 	.  :_. 	. 	... 	.-. 	, 	 . 	. 	 . 	 . 	. 	-.. 	..._ 	.. 	... 

4 
 

 7 8 9 10  11  12 
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1 certify under peneky of faw that f have personafly examined and am famifiar with the informatial submitted in 
this and alf anached documents, and that based on my inquiry  of those individuafs immediatefy responsib/e for 
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O` 
:::]

Manager 

Nama and ONreial TiUa /rype ar printl 	~~~  

Jene L. Robinson  
 of Environme-ntal Affiarg 

Dsta S' 	M. '/ ~~/j v 
7  
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ILLINOIS POWER 
500 SOUTH 27TH STREET, P.O. BOX 511, DECATUR, ILLINOIS 62525- 1 805 

November 16, 1990 

RCRA Activities 
U. S. Environmental Protection Agency 
Region V 
Waste Management Division 
P . 0. Box A3587 
Chicago, Illinois 60690 

Dear Sirs : 

Enclosed find a revised EPA Form 8700-12 for the Notification of 
Hazardous Waste Activity. This form is being sent to advise you that 
Illinois Power Company's Vermilion Power Station is a burner of 
off-specification used oils . 

In accordance with 35 Illinois Administrative Code Subtitle G, Section 
726.144 Standards applicable to burners of used oil burned for energy 
recovery, subsection (b) Notification, the following information is provided 
to inform you of the plant's location and the used oil management 
practices . 

o 	Location: Vermilion Power Station is loca.ted 6 miles north of 
Interstate 74 in Oakwood, Illi.nois . 

o 	Management Practices: The off-specification used oil is mixed with 
coal by placing it on the "coal-ready" pile adjacent to the reclaim 
hopper. It is pushed into the reclaim hopper within one hour after it 
is applied to the coa1. 

An air operating permit ( Application Number 73020064 and I. D. 
Number 183814AAA) has been issued bu the Illinois EPA authorizing 
this activity. The permit is valid until June 8, 1991. . 

Comments or questions regarding this matter should be directed to me 
at 2171424-7375 or Bob Thomas at 217/424-7087. 

Sincerely, 

`-- 	- 	 ILLINOIS POWER COMPANY 

	

h ~~n~?(~.n~~ 	
. 	. ~1 	• 

	

N 0 V   7 1990 	Lori A. Cusack 	RECEIVED 
Environmental Specialist 

Attachment : 1 `' ' $ ~ 3 ~~ R ~'~y+~ N v 
	 N OV 2 0 1990 

U SEPA . LAC : drnf 	 IEPA-DLPC 

cc : Larry Eastep - Illinois Environmental Protection Agency ( w/ att .) 



Form Approved ONfB No. 158-S79016 
Please print or type with ELITE type (12characters/inch) in the unshaded areas only. 	 GSA No. 0246-EPA-OT 

U 	NVIRONMENTAL PROTECTION AGENCY ~~~ 
NOTI F ICA, f IOIV O F HAZARDOl1S iIVASTE ACTl1/lTlf INSTRlICT10NS: If you received a preprinted 

label, affix it in the space at left. If any of the 
INSTAL>..A- 	 .~ information on the label is incorrect, draw a line s~ 
TION'S EPA 	 ~ 	~ 	LJ, 	I  I.D. NO. 	

~ ~ 
through it and supply the correct informatiun 

n~ 

PAR .L A 	IT DRAWAL 	~~ OVED— 
in the appropriate section below. If the label is 

NAME OF iN- 
j• STALLATION 

complete and correct, leave Items I, li, and I11 

T S D D E L E T E D 
below blank. If you did not receive a preprinted 

INS -i- ALLA- "I label, complete all items. 	nstal lation" means a 
TlON 

ZZ• MAILING 
single site where hazardous waste is generated, 

ADORESS 	 PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- 
porter's principal place of business. Please refer 

O O O 4 3 	QUv +9 80 to the INSTRUCTIONS FOR FILING NOTIFI- 
CATION 	before 	completing 	this 	form. The 

LoCAT1ON information requested herein is required by law 
OF INSTAL- 
I..ATION 	 ~~~, ~ (SectiorB 3010 of the Resource Consenration and 

n 	!W ~1~1 
~O~-~~0~~^'*IAf+"~'~~ 

6;aecovery Act). 

FOR OFFICIAL USE ONLY 
COMMF-NTS 

c 
C 
IS 16 55 

INSTALLATION'S EPA I.D. NUMBER 	APPROED 	
DATE RECEiVED 
(yr., mo., & day) 

S 	 T/A C 	 y 

F 	 1 
13114115 	16 	17 1 	2 

AME OF INSTALLATIO

M~ M s 	Li 1Vo i s  
30 

II. INSTALLATION MAILING ADDRESS 
STREET OR P.O. HOX 

c T510 1 01 	ISI 	4 - I 
15 	96 	 45 

CITY OR TOWN 	 ST. 	ZIP CODE 

2k4~~L~EU Irc  ]-L ~.. 6 ~-~~~ 
41 42 15 	96 	 40 	47 	51 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBfiR 

s 6IM III 	1:1 15116 	 45 

CBTY OR TCaVYN 	 T. 	ZIP CODE 

6 D ~ K 	o ~ b 	L 	I/le 5 ~ 
(5 	16 	 40 	41 	42 	47 	S1  

IV. INSTALLATION CONTACT 
NAME AND TITLE (tast, first, & job tttle) 	 PHONE NO. (aTea Code & no.) 

z l~ - ~1~. ~I 	~- J A J Y J- ~ 'jU j p jc jkj Vjj ~ joj~ 	~ 1 	7 - ~-~.4-- ~7o 8 7 IV. 
95 	16 	 43 	46 ~ 	 40 	49 	- 	59 	S2 	- 	55 

O'V1INERSHIP 
[ 	 A. NAME OF INSTALLATION'S LEGAL OWNER ' 

"C _ i/ll C.~ ~ S P  96 nterHthe a;opr pri~te ie terSlnto boxl VI. TYPE OF HAZARDOUS WASTE ACTIVI7[' ~' (enter "X" in the appropriate box(es)J 
~ ~A. GENERATION 	 B. TRANSPORTATION (comPtete item VII) 

1~ = 	FEDERAL fly~ 57 	 se 
M = NON—FEDERAL l 

56 

~ C,'•p~ EAT/STORE/DISPOSE 	 ~D. UNDE;RGROUND 1NJECTION 
59 	 60 

VII. 1bIODE OF TRANSPORTATION (transporters only — enter "X" in the appropriate box(es)) 

0  A. A!R 	CIB. RAIL 	 EIC. HIGHWAY 	11 D. WATER 	1:1 E. OTHER (SpeCify): 
61 	62 	 63 	 64 	 65 

VIII. FIRST OR SUESEQUENT N0TIFICATION 
hdlark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Insfiallation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

UA. FIRST NOTIFBCATION 	 ~ B. SUBSE43UENT NOTIFtlCAT1ON (Complete item C) 	1 	 ~ 
( IX. DESCRIPTION OF HAZARDOUS WASTES 

Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 	

AUG 181980 

	 CONTINUE ON REVERSE 



1 	I. 	. FOR OFFOCIAL USE ONI-Y 

TI-A 1 0% 	 C 

T",  

IX. DESCRIPTRON  OF HAZARDOUS WASTES,  (continued from frontJ 
A.HAZARDOUS VVASTES FROM NON—SPECIFIC SOURCES. Enter the four—di git number from 40 CFR Part 261.31 for each listed hazardous 

vvaste from non—specific sources your ins-tallation handles. Use additional sheets if necessary . 

6 

7 	S 	9 	 12 
m 

	

I ]L_  L 	__IL_l 

	

214 	26 	23 	26 	23 	 '23 	26 	In 

B.HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—dig"i't number fro qn 40 CFR Part 261.32 for each listed hazardous waste from im 

	

specific industrial sources your installation handles. Use additional sheets if necessary. 	
1 

13 	2 	 L 6 	17 T - 	L 8 3 	1 

19 	20 	21 	22 	23 

1   L 
23 	25 	23 	2G 	23 	26 	23 	26 

2S 	2C. 	27 	I 	23 	29 	30 

C.COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which ni ay be a hazardous miaste. Use additional sheets if necessary. 

%2 	Z 	234 	35 	l 	 3E 

~~_LLI E__]_~ 	_U 
_i_6 	23 	- 	R,  6 	23 	- 	 23 	2G=  

37 	3s 	39 	40 	41 

	

23 	26 	23 	 2 	26 	23 	26 	23 	ZG 	23 	26 

43 	41P. 	45 	46 	47 	A'S. 

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed liazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 	50 	 52 	53 54

I _ 

	

 __J; _-- 
	- -

23 	26 	zi 	- 	26 	23, 	26 	23 

E.CHARACTERISTICS OF NON—LlSTED HAZARDOUS WASTES. Wmrk "X" in the boxes corresponding to th-, characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

(r-v 
~Nl. IGNITABLE 	.22. CORROSOVE 	03. REACTIVE 	104. TOXIC 

(DOOI) 	(0002) 	(D003) 	(DOOO) 

X. CERTIFICATION 	 10- 
0 

m  I certify under penalty of law that I have personally examined and ammiliar with the information submitted in this and all -1 

	

f 	 > a  attached documents, and that based on my inquiry of those individuals immediately responsible for obtainiiig the information, In  
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I 
m itting false information, including the possibility of fine and imprisonmen t. 

SIGNATURE 	 NAME a OFF3CIAL. TITLE (type orprint) 	DATE SIGNED 
z, AO 

I 	. 	 / ! c  
EPA Form 8700-12 (6-80) REVERSE 
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500 SOUTH 27TH STREET, DECATUR, fLLiN01S 62525 

CERTIFIED MAIL  

RCRA Activities 
P. ®o Box 8761 
Ch icago B  I llin.ois 

Gent lemen o 

Re ° 0 

May 26,  19 81 

.1.:1 

W.ithdrawal of 3010 Notifications 
and Part A Permit Applicati.ons 

The purpose of this letter is to withdraw the 3010 notifications 
and Part A Perm2t Applications for the following facilit2es o 

Baldwin Power Station 	ILD000805713 
Havana Power Station 	° ILD079148672 
Hennepin Power Station. 	° ILD060867983 
Vermilion Power Station °- IED030567127 
Wood River Power Station ° ILD093752004 

These withdrawals are based on interpretatzon and clarification 
of the hazardous waste regulations issue.d by t7SEP1-~- since November 19 0  
1980 and our recen.tly completed waste analyses a 

Because of the uncertainties involved on the dates of the 
requ.zred filings (August 18, 1980 and November 19, 19 80 ) and the 
severe potential consequences for failure to notify,  g  IZlinois Power 
Company took a conservative approach and filea precautionary 
notifications and permit applications o As per -the request i n 
Joh -n McGuire ° s letter of January 13, 1981 from I7SEPA to owners/ 
operators of hazardous waste treatment, storage, or disposal 
facilities we are now informing Region V that these were not 
necessaryo 

Reflect.ing this conservative approach ®  several wastes were 
included in the notifications but g  based on fur_ther review of 
the requirements D  only demineralizer regenerant waste and boi.ler 
tube chemical cleanzng wastes were included in our permit 
applicationso 

:3~. ~~ Q  

NoN.HANDLER IWACTIVE I.D. # 
NO, 7r ®  ~ tel_X?L,#~~ ~►~~-~-..-- ~~ ~ ~~,_ ~ d ,~~_ - 

tT' 	 .. 	 3 	 • ~ ~ ~t~s—  ~+ IU d ~ ~ •4w ~ E =n ~ ~ ~" 	~ - ~~ ~-~ ~ 	,~ 
JUN 12 1981 

MW 

FJ U N 1~ ,f 2 .  i~:~r 
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The chemical cleaning wastes were listed based on our 
anticipation of the results of the EP test. This was done 
because these cleanings are infrequent and none of these wastes 
were generated between May and November. Results of testing 
several of these wastes generated since November show that the 
chemical waste is only sometimes hazardous and that the rinse 
is not hazardous. Composite samples of the demineralizer 
regenerant have also been found to be not hazardous. 

On January 13, 1981 the Utility Solid Waste Activities 
Group (USWAG) received a letter from Gary N. Dietrich, Associate 
Deputy Assistant Administrator for Solid Waste. In this letter 
Mr. Dietrich provided USWAG with the Agency's interpretation of 
the scope of the fossil fuel combustion waste exclusion in 
Section 261.4(b)(4) of the hazardous waste regulations. This 
interpretation concludes that other wastes that are generated 
in conjunction with the burning of fossil fuels that are co-disposed 
or co-treated with fly ash, bottom ash, boiler slag and flue gas 
emission control wastes are within the scope of the temporary 
exemption. Demineralizer regenerant and boiler cleaning solutions 
(i.e., chemical cleaning wastes) are specifically mentioned in this 
interpretation and thus have been temporarily exempted from being 
considered as hazardous wastes. 

Based on the above, we wish to withdraw our notifications 
and permit applications for these above-listed facilitiest please 
return these to us in care of: 

Mr. Jene L. Robinson -  
Illinois Power Company 
500 South 27th Street 
Decatur, Illinois 62525 

We understand that if the regulations (or interpretation) 
change or our operations are altered such that we have hazardous 
wastes that would be subject to regulation we will be required 
to refile and would at that time be eligible for interim status. 

If you have questions regarding this information; please 
contact Jene L. Robinson at 217/424-6834. Thank you for your 
attention to this matter. 

Sincerely, 

ILLINOIS POWER COMPANY 

C. W. Wells 
Executive Vice President 

cc: General Files - D-05 
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500 SOUTH 27TH STREET, DECATUR, ILLIN0IS 62525 

CERTIFIED MAIL 
	

August 14,  1980 

Dr. Y. J. Kim 
EPA - Region V 
RCRA Activities 
P. O. Box 8761 
Chicago, Illinois 	60680 

Dear Dr. Kim: 

Re: Notification of Hazardous Waste Activity 

Enclosed are Notification of Hazardous Waste Activity forms 
for each Illinois Power Company site that generates hazardous 
waste as de£ined in 40 CFR 261< 

Because of some ambiguities in and possible different inter- 
pretations of portions of the hazardous waste regulations (40 CFR 
261,262,263,264 and 265), and the severe consequences of not 
notifying by August 18, 1980, we have been conservative in 
notifying on our generation of hazardous waste. We feel we 
have made a good faith effort to comply with the regulations 
and look forward to having EPA clarify these ambiguities and 
provide interpretations through RIMs. We certainly hope this 
will be done as soon as possible and well before the November 
19, 1980 date for filing the Part A permit applications. 

Furthermore we would like to emphasize that although we 
are notifying that some of our facilities are generators of 
hazardous waste in accordance with Section 3010 of the Resource 
Conservation and Recovery Act, we believe most of this waste 
is, in fact, not hazardous. 

Sincerely, 

ILLINOIS POWER COMPANY 

ol 
	 ~ 

ene L. Robinson 
Director -- Environmental Affairs 

JCH:kem 

cc: P. J. Womeldorff - B-16 (wo/att.) 	
&I6 ~~~~ 

T. F. Plunkett - T-31 (Clinton only) 
B. L. Blackburn/J. C. Schmitt/D, T. Mason - A-05 (all plants) 
J. E. Swift/R.. L. Daine/E.. J. Kletz/R. J. Zuege - A-14 (S.A. only) 
J. C. Henry/P. A. Vopelak/E. A. File - A-17 (all plants) 
CPS - DRC - MICROFILM - T-29 (Clinton only) 
Generation Engineering Files - F-33 (Clinton only) 
General Fi1es - D-05 (all plants) 
S. A. Zabel - Schiff, Hardin and Waite (all plants) 
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7 ;  Illinois Power Company 
500 S. 27th Street  - A-17  

Decatur, Illinois  62525 ,- ._ 	 . 

CE TIFI  
NO. 

REfURP1 RECEIF"f RMUESTED 

FEE P6ilE. 

NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY 

DETACH ALONG THIS LINE 
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FORM 

. 
LiWtNVIRONMENTAL PROTECTION AGENCY ~ 

~ 	 ENERAL tN FORlV~ ATION = 
1 , EPA I.fa..NUMBER 

Consolidated Permits Program 	 ~ E 	 ~ A  L p 	3 S G 7 ~ L 	D F~ 	 7~ 
GENERAL (Read the "General Instructions 	before atarting.)  

'LABEL) TEMS GENERAL iiVSTRUCTIOriS 

If a preprinted iabel has been 'provided, affix -  I. EPA I.D. NUMBER it in the designated space.:Review the inform- 
ation carefutly; if any of it is incorrect, cross 

-through it and enter_the correct data in tFte` itl. FAGiLITY NA 	E 
.. appropriate fill—tn erea befow._ Aiso, df: eriy"of 

the preprinted data is absent (the area to fhe 
AClLITY /eft of tfre label 'space'lists the tnfonnation 

V. MAILING'v'°DRESS EASE PLACE LABEL I ~I THISSPACE that shoufd appeer) ,-please provede rt;in the: 
~ proaer fill--in area(0 `befow. 	lf.,the `_label °as: 

complete and c:orrect, you need not complete: 
ftem s I, !  11,  V, and V 1 ,(excepr Y! B whicti - , 	 . 

- ~nust be *  complered reganalless): .Compiete ett - 
FACILITY  Vt: 

. 	
;:. items-if no-label has:been  provided.  Refer to 

LQCATION = 	; `detailed the 	instructions 	for 	'iteni' descrfp-' 
tio ns and for the :'legal authorizations:'.under. 
in►hich this data is collected: 

ft. PaLLUTANT CHAR TERISTICS 

{NSTRUCTlONS: C plete - A thrIIugh J.#© determine whether you need to s.ubmit any permit appiication forms to the EPA::If you eriswer"yes"to,any ` 
questinns,. you must ubmit tfiis forrn and the, supplemental form .listed in - xhe parenthesis following the question. Mark "X" in the - box' in the third col ~imn 
if the suppiementai orm is attachad. {f yau answer ".no.".to ~ each question; you need not submit any of these farms You may ~~iswer;`~-no" ifi your activity 
is exciuded from p mit requirements; see Section C of the instructions. See also;.Section D of the instructions #or definitions Df bold-faced temis 

R 	. 	..-_ 
„ 	S r  CIFIC t2UESTIONS. 

A. : ts this . facili 	a- publicly-: owned treatmnt works 
. which result in a discharga to waters of t#te U.S.?: 

{FC?RM ZA} 	- . 

C. :'Is tf ► is afac lity vvhich currentty resuits i n isc arges 
= to waters 	the :U.S. :ot; ~er thaii those described in 

A' or B abo ? FORNf 2C 	~ 

E. Does or 	I) 	is facslity, - 'treat, store, or'dispose of 
. hazardou 	es? (FORM 3) 	- 	 - 

G . Do. you 	wi you inyect at  i is aci ity any pro u ce  
=: water or ther fiuids which are brought to the surface 

in conn tion wiih conventionat oii or rtatural gas pro- 
duction inject fluids used.for,.enhanced recovery of 
oi} or tural gas, or inject ftu+ds for storage-of7iquid 
hvdro rbans? tFORM 4? : 

J. .Is this facitity a'proposed stationary source which is'.. 
..NOT one of the 28 industrial categories, -listed-in the- 

Z. 
 

instructions and which wifl potentially emit.2S0 tons . 
`.per year of any air pollutartit regulated under ttte ~tean - 	X 

Ait Act and may-afifect or be located in anattafnmerit: 
- a 	ment area? f FORM 5} 	 .o •, 	st 	area7 {FORM 5)  

ffl. NA. E OF FACILiTY 

1 SKt  VE RMI L I ON P OWE R S TA  
• . n c 	 n 	 .  

1V. FAClLfTY CONTACT 
- 	A::MAME & TiTLE (IaBf, fi7St; & :titteJ _ 	

B. P!•iONE={arleCtCode'$..no ) 
- 	..- 	 .~~`,,... 

21 J 	L 21 7-`424",6834  ROBINSON 	DIRECTOR,, E -AD 
6 ._ 4s 146 - 	as I 	lag 	si 1 	IS2 	sy 

V. FACILITY MA1'LiNG ADDRESS' 
A::STREET OR P.O. BoX  

_ 
C 

35 S 0 UTIi 	2 7 TH 	S TREE E . T .  

ib 1L.  

~ 	

i 	~  . 	 . 
..  

~C
. 	 . 	 .. . . ~ . 	 .. 	 . . . 	9: C1TY- OR TOWN 	 C.STATE P.  ZIP CODE'  

4 D E C A T U R 	 I L 1 :1 6 2 5 2 5 
 

IE 16. .: 	,-. 	. _ 	. 	. 	- 	_..: 	. 	.,.__: 	. 	._ 	._ 	. 	. 	. 	_ 	~ ..._. 	, 	..- 	. 	.-..: 	- 	- 	.,-.:  
V1.-FACILITY LOCATION 

A. STREET,: ROUTE NO. OR OT1iER.SPECtFIC lDENTIFIER 	A.. ~ Z  

516 M I N .  0 F R T I— 7 4 
1 S 	f • 	. 	.. 	~ 	 . 	. 	_ 	. 	. 	,. 	_. 	, 

t3..COUTiTY: NAME 

V E R M I L I 0 N 
•L  

C:,CITY OR TOWN 
e 
610 A K W 0 0 D 

'~.`~t~~~~: { 	~ ~h~ iK 	 ~~~ '4~ ~ ✓4 i, 
AT 0AKW00D  

3 : 	, 
t S~i ai.-y1 	

... 

10_
.  

~ ~,Y~ ~ ~ ~  
 ~

'`_: 
, 

.STATE E. 21P GQOE F. COUN Y+GaD 	 f--' 
^a .- 	 o 

 

V . 

I L 6 1 8 5 8: 	~ 	y; 

EPA Form 3510-1 (6-80) 	 liuv JL ti 	 ONTINUE ON REVERSE 
t 

~ This permit is presently in the renewal process with the State. 

ts .ihi facifity a proposed stationary source whicn is 
one ''the 28 industrial categories Iisted .in the.in- 
stru ons -and which wil{ patentially emit 100 tons 

; -.per ear .of any sir pollutant -regulated under the 
Ci Air ,Act and may affect or be located in an 

1~ Et NO ATTACIi E 

se 

 X 
117 io 

X 
4 

X 

as ze so 

X 

34 ]5 36 

X 

ST'ECIFIC Qt1ESTI0Af5 y;~ No FaR ►~ . 

B: Does or wilt this facility feither existing oi praaposedl 
include =a ~ aoncenteated anirnal feeding apecation or =` X  
aquatic animal prsxluction faaility which results... n a.• :. 
discharge to waters of the U.S.T (FORM :213) t, 	1  

D. Is xhis a-proposed facility 	other tthan Ithose des~cribed ; X  
in -A' or B abovel which wilf result =in: a disaharge,.to ; 
-waters of the U.S.? 1FORM 2D) 73 :6  

.F; Do you or wiit you inject at this facility industriaf 'or = 
municipal effluent below the lowermost stratucn;con-:; ;  X  
taining, within 	one quarter :.mile. of the wel%.- tiore, r 
underground sources of drinking water? (FORM 4) s, .; 32  

H. Da you. or will you inject at #his facility fluids for spe- ;_ 
caal processes.such as rnYining ~ of.suFfurby.the: frascti` :- 
process,.solution -  mining af."minerals, in situ cambus-'° X 
tion of fossil fuel, or ,reoovery_of geothermal :eneil 
(FORM 4) 	 ° 



but different application numbers. We have only listea zne iL numoer. 



OMB No. 758-S80004 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised applicatlon. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a reyised application, enter your facility's 
EPA I.D. Number in Item I above.  

A. FIRST APPLICATION (place an "X" below andprooids the appropriate date)  
1. EXISTANG FACILITY (8¢eInStraCtiotts for deftttifion of ~`e%ISting" (a[ilitY . 	 ~ 2.NEW FACILITY (COmplefe ifem be/OUL) ..  

COmplefe ttem below.) 	 >+ ' 	 FOR NEW FACILITIES, 

~ ~ m~~ FOR EX6TING FACILITIES. PROV{OE THE DATE /yr., mo., &d¢y) 	~~ R.~mo. {~ 
PROVIDE THE DATE 

OPERATION BEGAN OR THE DATE CONSTRUCTION GOMMENGED 	f—Wi—~ ~—r—~ j~W~ 
(8r.,m0.,&day) DPERA- W 	TIOfV BEGAN OR IS 8 	5 5 	5 	1 (as¢ th¢ bOx¢s fo fhe lefY) . 	 £XPECTED TO BEGIN 

n  e  
B. RE V ISE D APPLICAT70N (piace an "X" below and compiete lfem 7 abooe) . 	 . 	 . 	... 

. 	❑ i. FACILITY HAS INTERIM STATUS 	~, 	 ~~ 	 ~ 	 ` ❑ 2..FACILITY HAS.A RCRA PERMIT 

111.L1\Vl.liJJ1iJ — l-VL1:J K3\1J YliJ1V1\VKIK ~.1113iJ. 	 - 	 ~ ' 	 - 	 '  

A. PROCESS CODE - Enter the code from thelist of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process wili be used that is not included in the list of codes below,jthen 

~. describe the process (inc/uding iLC design capaciry) in the space provided on the form (7tem IlI-C).  

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.  
1. AMOUNT — Enter the amount.  
2: UNIT OF MEASURE — For eacFi amount entered in column 8(1), enter the cDde from ~ tfie listbf unit measure codes below.that describes the unit of 
. measure used. Only the units of ineasure that are listed below should be used.  

	

~ 	 PRO- APPROPRIATE UNITS.OF - 	 ~ 	PRO- APPROPRIATE UNITS OF 	~ 

~- ~ CESS ~ MEASURE ~ FOR PROCESS 	 CESS MEASURE FOR PROCESS ~ 

PROCESS 	CODE 	DESIGN CAPACITY 	PROCESS 	CODE 	DESIGN CAPACiTY  

Stolaae' 	 ~ 	 .~ ~  Treatment'  
CONTAINER (barlel, drnm, CtC.) 501 GALLONS OR LITERS 	 TANK 	 TOi. GALLONS PER DAY OR 
TANK 	 502 '. GALLONS OR LITERS ~.~ 	 ~ ~ 	 ~ 	 ~ ~ ~ 	 .LITERS PER DAY  
WASTE PILE 	 503 ~~~ 'QUBIC YARDS OR 	 SURFACE IMPOUNDMENT 	~: T02 GALLONS PER DAY DR 	. 

~ 	 `CUBIC METERS 	 LITERS PER DAY 	 . 
~ SURFACE iMPOUNDMENT ~~ 	 - 504 GALLONS OR LITERS 	 INCH4ERATOR 	 T03 TONS PER HOUR OR ~ 

~  DISPOSai: 	. . 	 . 	. 	 . 	 . 	GALL NS PER HOUR OR ; 	. 
. INJECTION WELL 	 079 - GALLONS OR LITERS' ~ 	 ~~ 	 . 	 ~ 	 ~ LITERS PER HOUR 	. 

LANDFILL 	 Da0 ACRE-FEET (the UolUme that 	OTHER (Use foiph y stiCal, chemiCal, ~:~ T04 GALLONS PER DAY OR 
mould couer one acr'e to a 	~ 	~ thermal or biologica! treatment 	. 	LITERS.PER DAY. ~ 

. ~ depth ofone foot).OR 	 pro¢essec notocc¢rringin tanks, 	 ~ 

HECTARE-METER. ~ 	 sRrfaeeimpo4ndment6orlttCitteT- 	 ~ - 
LAND APPLICATION 	~ D81 ACRESOR HECTARES 	~ ator8. De5C1'lbe the proeeSbe6 in  

~ OCEANDISPOSAL 	 ..D82 GALLONS PER DAY OR 	. 	the5paeepi0atided(.Item77IC.) 
.LITERS PER DAY  

SURFACE IMPOUNDMENT 	D83 GALLONS OR LITERS 	. 

-~ UNITOF 	 UNITOF UNITOF ~~ 

MEASURE 	 MEASURE 	~ 	 ~ ~' ~ ~ ~ . ~ 	 ~- MEASURE 
~  UNIT OF MEASURE 	~ 	~ ~CODE 	 UNIT OF MEASURE 	~~~ ~ CODE 	. 	UNIT OF MEASURE 	 CODE  

GALLONS... 	 ~ 	 ~.. G 	 LITERS PER DAY .:L . . 	 . V 	 .ACRE-FE£T .......   
~ LITERS ................ .Y:L 	~ ~~~TONSPERHOUR..... ........ D 	. ~:HECTARE-METER ...... .. ... 	 F ~ 

CUBICYARDS ....... ... .... :Y 	METRICTONSPERliOUR ........ W 	ACRES .............  .. ~... B 
' ~ CUBIGMETERS . 	 ~ .0 	 ~ ' GALLONS PER HOUR . 	 . E 	 FiECTARES. . ~  

. GALLONS PER DAY . . . 	. . . ..... U 	. ~ . 	~ .LITERS PER HOUR . . . 	. . . . . . . H  

EXAMPLE FOR COMPLETING ITEM iil (shown in line numbers X-7 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the ~ 

~ other can hold 400 gailons. The ~ facility also has an incinerator that can burn up tD 20 gallons per hour.  

C DUP 	' 
w l c 

1 

'- 
E 

~ m 
W 

~ Z '  

J2 

A.PRO- 
.CESS 
CODE 

(fTom ltTf 
.aboue) 

B. PROCESS DESIGN CAPACSTY 	. _ 	. ~~ 	 ~. 

FOR 
OFFICIAL USE  

~ ONLY,. 
. 

~~C 

W 

m W ~ 

Z~ 

jZ 

. 	~ 

CESS 
CODE 

(fromifst 

B. PROCESS DESIGN CAPACITY 
FOR  

OFFICIAL 
.USE 
ONLY 

. 

A.PRp- 

 

I; ~ AMOUNT 	. 	 'OFMEA- 

;(specifY) 

22 ~ 

2. uNlr 
~ 

SURE 
(enter 
code) ~ 

.a6oue) 

~ 	 ~ 	
~ 

t.AMOUNT 	 ~ OFMEA- 

~ 

2. uNlr 

SuRE 
. fenier: 

~ code) 
. 

5 
1•~  

3 20 6 

l, T ~ 2 lla#I~ U 1  7 

2  T 4 1~6M 56~ 0 ~ O U 8  

3 9 

4 , s  10 

EPA Form 3510.4 (6-80) 	 PAGE t OF 5 
	

CONTINUE ON REVERSE 

Vermilion Power Station 



Continued from page 2. 	 J  
NOrE: Photocopy.rhis page before completing i 	have mo_re than 26 wastes tolist. 	 Form Approved OMB No. t5&580O 

EPA I.D. NUMBER (enter ft'om page I) 	 FOR OFFICIAL USE C - 	Y 	"   

WL I1 ~~ 	q7 I 	~ p  i 	 DUP 	.3 ? 	DUP - 
IV . DESCRIPTION OF HAZARIIOUS WASTES (continued)  

A. EPA 	 ~ 	 ~  	 C.UNIT 	~ 	 . 	. D. PftOCESSES   
W 	HAZARD. 	B. ESTIMATED ANNUAf. OFMEA 
Z6 WASTENO 	QUAPlTITY OF WASTE 	~entQE 	 l. PROCESS CODES 	 ~ 	 2. PROCESS DESCRiPT10N 
JZ 	(enter code) 	~ 	 . . 	 codej 	. 	. 	(enter) - 	. 	 . 	- (if a code:7s not entered in D(1)) 

1 
- 

D X72 
x> 

16,742 T 
x> 	ss z> 	xe 

Neutralized T 	2 

2  D $ X 7 25 	~ O T T ~ 4 
Thermal treatment 

3 

4 

5 

6 

7 

8 

9 

10' 

ll' 

12 

13 

14 

15 

16 

17 

18 

19 

''0 

21 

22 

23 

24 

25 

26 

EPA Form 3510-3 s(6-80) 	 CONTINUE ON REVERSE 

PAGE3—OF5   
(enter"A", "H", "C", etc. b¢hind the "3"toidentifyphotocopiedpages) VerIDiliOn POWer Station 





- 	V~rmi~~ tah ~~ WC~a ~ 	~~ 	~~ ~ /L 	 ~ 
1 ACKNO~•aLEDGE:~ E1wT SENT 

"aciTi Cy Na•cae 	 ^ r ~ 	.^ •  

Reviewer 	 INTERNAL• CI?ECKL.°t S.T 

Date Review Started  

1. 	Interim Ree3iu: t -)ry RequIrements  
_. 	. 	. 	

-+ 	 • 	 r  . ~ 	 ~ 	 ~ 	 . 	. 	- _ . 	_ . ~... 

A. (1) FOR."1 1 MISSING  

(2) FGRi•i 3 iiISSIivG 	 { p { 

B. POSTMARK• after NOVEMBER 19, 1980 	 j~ j Valid { ~ 

C. (1) DATE of OPERATION MISSING  

(2) DATE af OPERATION .after--NOVEMBER.19, 19801- 1 	=. 

D. (1) NOTIFIED after AUGUST 18, 1980 	{_{ Valid j a  

(2) NONNOTIFIER 	 {'—} 

. 	 • 	 ~~ 	 . 

E. (1) FORDi 1, XIII B SIGNATURE MISSING  

(2). FOPS'i 3, IX B SIGNATURE MISSING 	 j~ { 

2. 	A. TSDr 	 {~ { 

B. NONREGULATED 	J ~ 

"C. UNSURE  

D. UNKNOWN FACILITY 	 j { 
(missing name and address on Form 3) 	~ 

E. NEW FACILITY 	 {~ { 

F. CORE ITEM(S) MISSING  

G. NONCORE ITEM(S) MISSING  

H . OTHER 	 I~ I 

.: 	- 	.. 	• 	-- . 	 . .- 	.
~ 	~~- 	-: 	:. -- -• - 	.. 	-_ • . 	_ _- _ - 	-- - -_--_. 



.. 	.. 	 . 	. 	. 	 . 	 _ 	( 

®PNONECALL ®DOSCU531OI4 ❑ FIELDTRIP • ~ . ®CONFERENCE 	{" 

RECORD OF 	 r~ 	 4  COf~A1UNICAT90N 	 DTwER (sPECIFY'  
  (Record of item che<kcd above) 	 . 	`= 

FROM: 	 JDATE 	 ~ - 

SUBJECT 	 . 	 " 

SUYMARY OF COMMUNICATION  

i 
F~ 

CONCLUSIONS. ACTION TAKEN OR REQUIRED 

11NFORMATION COPIES  

TO: 

EPA F~ 1$00-6 (7•]2) 	REPLACES EPA 1/0 FORM 5500-5 WkICM MAY ®E USEO UNTIL SUPPLY 18 E%HAUSTED. 

. .. ..._.-."4r ..... . .. .. . ..'.": . 	.. . ....-. .. 	. 	. 	.. 



F4RM 1 (EPti FORM 3-L)10-1) 

CHECK IF I7EM 
I'I'ENi NliNSBER 	 ' 	 MISSING 

II. Po1lut~an~ Character ~stics 	 ~ 	 1~4~ : -~_ 

	

*III ® Name of Facilisty 	 I 	( 

	

IV. Faoa•lity Cor► tact 	 l®( 

V. Faci.lity .Mailing• Addrass 	 ~ 

A. 	Street or P.O. Box 	 I 	1 

B® 	City or Town 	 1 ~ l. 

C. State 	 I 	I' 

D. z•ip Code 	 I 	! 

re 

VI. Fac.ility ;Location 

* A. Street, Route 'Number 	 ! 	i 

B .' •County Name 	 !_ ~ 

*C. City or Town . 	 !`{ 

*D. • State  

E.. Zip Code 	 I 	l 
F. County Code (if known) 	 ~ ( 

VII® SIC Codes (other than Process and kiazardous Waste 

codes ) 	 I 	l 

VIII. Operator In£ormation 
. 	 ~ 

*A. Name 	 ! 	! 
*B. Is thf~ . riame listed in VIII-A also the owneg  

C. Status of operator° 	 1 ~ 

D. Phone 	 ! 	! 

*E. 	Street or P o ®. Bo x 	 ! 	! 

*F. 	City or Town 	 I 	I 
- _ 	*G. 	State 	 i 	1 

H. 	z ip Code.  

I:Da#  lLAo3o567rz.-7 	 - 	

Revi 
-  

- 	 ewer's Inztial  ' " 



FORP1 1(EPA FORM 3510-1) 	CHECK IF ITEM 
t•iISSING 

IX. Indian Land 	 I 	I 

X. Existing Environme,ntal Pc-L-mrts  
.. 	.- 	 . 	 .--- 	---- 

XI. MaP 	 I 	I 

XXII. Nature of Business 	 ~ 	( 

XIII. Certification 

A. *1. Name 	 ~ 	y 
2. Official Title 	 I"I 

*B. Signature  

*C. Date Signed  

r~ 

Comments:  

,*Form • '1 is rmiss'ing 	 • 	 ~ 	~ 

~ 	 . 	 • 

	

.D. ~  tLP636r67127 	- 	 - 	
Reviewer's - Ini tia1~ 



FpRrt 3( BPA FORM 3 S 10- 3) 

I?'EM NUMBER 
CHECK IF ITEM 

• 	~ MISSING 
II® 	First Application ~ 

*1. 	Exisging Facility Date 	(on or before  

Nove9nber 29 6 	1980) 

OR ~ 

*2® - 	'New Facila.ty 'Date (after November 19, 1980) .  

III® 	Processes 

*Am 	Process Code I 	1 
*B. 	Process Design Capacity--Amount 

Y  _ ~,-- 
*l. 	Amount ! 	l 
*2'. 	vnit of Measure I 	( 

IVo 	Description of Hazardous Wastes = 

*A> 	EPA tiazardous Waste Nurrtber ~ 	l 

*B. Estimated Annual Quantity 1 	l 

*C. Unit of Measure ; 	l 

*D. Processes 

*lo 	Process Codes 1 	g 
* 2 o 	Process Description ( If no code is 	sYiowra) 	6 	l 

V. 	Facil.ity Drawa.ng 1 ~~ 6 

, 
Vi. 	Photographs 	 • 	~~M~ • 	I ~ 

~ 
VII. 	Facility Ge®graphic Locatiori Latitude ~ 

Latitude I 	I 

Long itude f ~ I 

T,D°# 	ILD 0305(,77 (v j Reviewer's Initial 	es_ 



FORM 3 (EPA 3510p3) 

VIZI. 	Facilty Owner 

*3. Name.of Facility's LegaZ Owner 

2. ghone  

*3. Street or P.O. Sox" 

* d ... 	. City or Town 

*S. State - 
6. Zip Code, 

IX® 	Owner Certi.fication 

*B.  Signaturd 

*C.  Date Sa,gned 

X. 	Opc;rator Certa°ficatS.on 

*73. Name 

*B.  Szgna'ture 	 . 

*C.  ]]ate 

CHECK IF I i EIM 
MISSING 

lT l 
! 	1 
1~ 1 

1 	I 

I 	l 

Commentsa 

*Form 3 is missing 

I.D.# 	/0b3b5 671 2-7 • Reviewer e  s Iri2tial 
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/LL/NO/s P®WE/? C®M/3ANY  

k'wava~..qs:sar.̂..L° a 

	
500 SOUTH 27TH STREET, DECATUR, ILLINOIS 62525 

CERTIFIED N1AIT, 	 May 26, 1981 

RCRA .A.ctivities 
P. 0. Box 8761 
Chicago, Illinois 	.~.:~ 

Gentlemen o 

Re o Withdrawal of 3010 Notifa.cations 
an.d Part A. Permit Appli cations 

The purpose of this letter is to withdraw the 3010 notifications 
and Part A Permit Applications for the following facilitieso 

Baldwin Power Stat3_on 	-- ILD000805713 
Havana Power Station 	- ILDO 7914 86 72 
Hennepin Power Station 	- ILD06086._79- ~ 
Vermi lion Power Station ,~ 

 ILDO 3056 712  y t  
Wood River Power Station'- 11D093752004 

These withdrawals are based on i.nterpretation and clarification 
of the hazardous waste regulations issued by USEPA since November 19, 
1980 and our recently completed waste analyseso 

Because of the unce_rtainties involved on the dates of the 
required filings (August 18, 1980 and November 19, 19 80 ) and the 
severe potential consequences for fai lu_re to nots. fy , Illinois Power 
Company took a conservative approach and filed precautionary 
nota.f.ications and perrnit applications a As per the request in 
John McGuire ° s letter of Janu.ary 13, 1981 from USEPA to owners/ 
operators of hazardous waste treatmentp storage, or disposal 
facilities we are now informing Region V that these were not 
necessarya 

Reflecting this conservative approach, several wastes were 
included in the notifications but, based on further review of 
the requirements, only demineralizer regenerant waste and boiler 
tube chenlical cleaning v,rastes were included in our permit 
applicationso 
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The chemical cleaning wastes were listed based on our 
anticipation of the results of the EP test. This was done 
because these cleanings are infrequent and none of these wastes 
were generated between May and November. Results of testing 
several of these wastes generated since November show that the 
chemical waste is only sometimes hazardous and that the rinse 
is not hazardous. Composite samples of the demineralizer 
regenerant have also been found to be not hazardous. 

On January 13, 1981 the Utility So1id Waste Activities 
Group (USWAG) received a letter from Gary N. Dietrich, Associate 
Deputy Assistant Administrator for Solid Waste. In this letter 
Mr. Dietrich provided USWAG with the Agency`s interpretation of 
the scope of the fossil fuel combustion waste exclusion in 
Section 261o4(b)(4) of the hazardous waste regulations. This 
interpretation concludes that other wastes that are generated 
in conjunction with the burning of fossil fuels that are co-disposed 
or co-treated with fly ash, bottom ash, boiler slag and flue gas 
emission control wastes are within the scope of the temporary 
exemption. Demineralizer regenerant and boiler cleaning solutions 
(i.e., chemical cleaning wastes) are specifically mentioned in this 
interpretation and thus have been temporarily exempted from being 
considered as hazardous wastes. 

Based on the above, we wish to withdraw our notifications 
and permit applications for these above-listed facilities; please 
return these to us in care of: 

Mr. Jene L. Robinsori" 
Illinois Power Company 
500 South 27th Street 
Decatur, Illinois 	62525 

We understand that if the regulations (or interpretation) 
change or our operations are altered such that we have hazardous 
was.tes that would be subject to regulation we will be required 
to refile and would at that time be eligible for interim status. 

If you have questions regarding this information; please 
contact Jene L. Robinson at 217/424-6834. Thank you for your 
attention to this matter. 

Sincerely, 

ILLINOIS POWER COMPANY 

C. W. Wells 
Executive vice President 

cce General Files - D-05 
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P-1r. C. W. Wells, Executive Vice President 
Vermilion Power Plant, Illinois Power Company 
500 South 27th Street 
Decatur, Illinois 62525 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Withrfrawal of Part A(Exempted Waste) 
FACILITY IiAiT: Illinois Power Company, Vermilion Power Plant 
11SFPA ID 110.: 	ILD 030 567 127 

Dear Mr. Wells: 

This is to ackno,vledqe that the tJnited States Environmental Protection 
Aqency (iiSEPA) has completed its revievr of your Part A Hazardous 4laste 
Permit Application and vour letter of 	May  26 , 1981 	, reauestinq the 

withdrawal of your nermit application. Accordina to the infnrr ~ation whicii 
you have suhmitted, your facility onlv treats, stores or disposes of waste 
listed in 4f1 CFP Part 261,4 (enclosed), w'nich are e;:empt from rec,ulation; 
at this time. 

It is the opinion of this office, hased on the infon¶ation suhmitted, that 
your facility is not required to have a hazandous waste permit under Section 
3nf15 nf the Resource Conservation and Pecovery Act at this time,' Please he 
advised that you still must comply r:ith all ap.plicable State and local re- 

qui remen':s. 

You will ret.ain your USEPA Identification number if you notified as a 

aenerator or ',:ransporter of hazardous waste. 

Please contact the Technical, Penrnits and Compliance Section at (312) 353- 
2197 for assistance if you have anv auestions. Please refer to "b!ithdrawal 
of Part A(Exempted biastes)," in all telephone contacts and correspondence on 

this ratter. 

Sincerely yours, 

~ [+¢.~-L ~ 'f r' 	 '.: i~✓✓/'  
{:arl J. Klepit.sch, ,]r„ Chief 
t•Jast.e tiariaqement Rranch 

Fnclosure 

cc: Mr. J. L. Robinson, Director, EAD 
IEPA 
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RE: 	14ithdrawal 
FACILITY NAME 

of Part A 	(Exempted lv!astc~ ) 

IJSEPi-k 	ID 	NO.. 

D e 
s 49 

This, 	s- 	to 	ack n ov,,rl ed g-c 	that 	the)  Un i 'ted Stat es E n v i r o ri m e nit a 11 	P 1- o t ce c 1C. 11 c, n 
Agency 	(USEPA) 	i~as 	completed 	its 	revievi of 	your 	Part 	A 	Hlaz-ardous 	I,, 	sitc.p- 

Ma 	-t'-Ine; C/  C34 )  1, 	ariei 	your 	letter 	ol'; Per-mit App"licaton requesting 
wi IL-1 lid 	of 	your 	permit 	appticatioii, Accoali ng t/b the 	information 	which y  o 

u 	have 	subimitlt -ed, 	your 	facilitv 	onl' y treats,, 	stores or 	disposes 	o -t' 	k~ I 	> . 	
' 	

a, 	- 	c. c- 

I i sted 	i ti 	40 	C-1 F R 	P a r t, 	261.4 	(enclosed), which 	are exempl: 	frona 	regulatinn :  
a t 	t h, i s 	t 4. Me'! 

is tlicL co!.-;-inion of thi's office, based oii the inflormatiorn, _Qi1,brr0tt ,~_-d 
y  0 u r 	a 	t 	c q, k i i r d 	o h a v e a h (a z a r c i o t i s w a s t e p e- t, 	G -u id -- r,  S c I r) * r i 

3005 of the Resource Cons ervation and Recovery  Act at th-s tin-va. P I e,-, b e 
advised th(It- you still must coritply  wit"n all applicable State C-Irld localt re
q ui rerrient's... 

YOU) wil'I re -t-i-ain 	USEPA Identificat-lori number if you n ot i 11-  1 e d 	s, a k, 	you r 
generator or transporter o-f liazardous ~%tast-e. 

PI ease contact the Techniccil 	Permi ts and Coinpl i cl-nr-e Section at (3121 

2101.7 for assistu-ir)ce, 1 f you have any questions. 	Please rell"e:'r to 
of Part A,, 	Wastes" ir-i all telephone. coiitacts and corresponden-ce (iti 
this mat"C-ery 

Si nc. erlely yoijrs, 

I/A/ Ka rl J. 	Ik:lpilr-h ~ Jr, Cl -i-  lef 
' Waste MC-Anaqe ~-,- ~ ejrr,~ . 

C &I Lr 

/ 0 Encl osul-c- ,- 
`~, 	 / R. 	, 

~ ~,~ ~ 
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